* 2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

wv§3T HOLDINGS, INC.

P9S3000000780

/|

i
Principal Place of Business

/0 BLAXBERG. GRAYSON & SINGER
25 SE 2ND AVE STE 730

MIAMI FL 33151

Us

Malling Address

C/O BLAXBERG. GRAYSON. & SINGER PA
25 SE 2ND AVE STE 730

MIAM! FL 33131

us

2. Prm(;ipal Place of Business
|

3. Mailing Address

Suite;, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90242 044 ***550.00

Uuvvuviruid

[T

DO NOT WRITE IN THIS SPACE

AV ST1SE00

City & State City & State 4. FEl Number 65'0383594 Applied For
i Not Applicable
— - L
Zie Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
- IﬁXB 0N, Bl A i b P bictbnnline — T e v e e T eme e P e e
B 1 ERG’ GRAYSON & Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE -
STE 730
MIAM! FL 33131 City FL Zip Code
! ,
8.'The !above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE’ .
I' Signature, typed or printed name of registered agent and Hile if applicable (NOTE: Hagisielquuirsd when reinstating) DATE
|
9. This corporation is eligible to satisly its Intangible FILE NOW!i! PEE IS $550.ﬁ 1 ' N
* 0. Election Campaign Financin
After September 12, 2007 750.00 paign Hinancing $5.00 May Be

Tax'fiiing reguirement and elecls to do so.
(See criteria on back)

(]

Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O oelete TITLE [ change [ Addition
NAME ESPINO, PABLO J NAME )

STREET AD:DRESS 25 SE 2ND AVE STE 730 STREET ADDRESS

CITY-57-21P MiAMI FL GiTY-ST-21P

TMLE DVS 3 Deles TIMLE Jchange [ Addition
NAME DE ESTRIBI, ADELINA M NAME

STREET ADDRESS 25 SE 2ND AVE STE 730 STREET ADDRESS

CITY-ST-2IP MIAMI FL * CITY-ST-2IP

me O pelete TITLE O Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS .

'CITY-ST-IZIP_— I T T = 2= Q- CITY-5T-2iP -~ - R o - - —— T | e i
e | [ Dalate TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

me | O Gelete TITLE [JChange [ Addition
NAME ’ NAME

STREET AéDnEss d STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e | [ Detets THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

131 héreby certify that the information supplied with this filing does not qualify for the exempition staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as red
ith all other

changed, or on an attachment with an address,

I oW A
SIGNATURE: Sﬁ@.

ike empowerad.

redhy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ry PRINTED NAME OF SIGNING OFFICER OR D

Date Daytime Phorie #

CR2E034 (5/01)




