2001 UNIFORM BUSINESS REPORT (UBR) FILED

0151511

[ ]
DOCUMENT # P94000054143 Apr 26,2001 8:00 am
1. Entity Namo . l'y f S
WA;IRIOR EQUITY PARTNERS, INC * ecreta 0 tate
S 04-26-2001 90129 048 ***150.00
Principal Place of Busingss Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE '
SUITE 7120 SUITE 3120 - ~ o\
MIAMI FL 3313 MIAMI FL 33131 %0
us us .
e N T I
1221 BRICKELL AVE 1221 BRICKELL AVE
Suite, Apl. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
SUITE 900 SUITE 900
City & State City & State 4, FEI Numizer 65‘05091 15 Applied For
MIAMI, FL MIAMI, FL Not Applicabl
Zig Country Zip Country n } $8 75 Additional
. Coertif atus Des . onal
33131 33131 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERPRISES, INC.
CORPORATE CREATIONS EN ES, INC Street Address {P.O. Box Number is Not Acceptable)
4521 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418
City Zip Code
8, The above ramed entity submits this statemien: for the purpose of changing its registered office or registerad agent. or both, in the State of Florida
SIGNATURE
Sigrature tyoed o prinicd name o registered agent ard title | apolicanls. (NOTE: Regislered Agent signature requcd whos rerstating) DAGE
o i lio ~ catiaby ol YR A 11 TR S5
9, This corporation is eligiole 1 satisfy its Intangibie a ILN&. HOWIT § 2 53 \n.'l OD.E)G 10. Election Campaign Financing $5.00 Mmay 2o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will ba $550.00 . - ) Y
g . v s : _ Trust Fund Contribution, Added to Fees
(See criteria on back} U Malke Check Payvable lo Dapaitment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tt PD [ Delete e PD Ccrange [ acaiton | 8
e FARKAS, MICHAEL D Nt FARKAS, MICHAEL D c
st iooRess | 701 BRICKELL AVE., SUITE 3120 SPRETADAESS | 1221 BRICKELIL, AVE, SUITE 900 g
CiTY-§7. 219 MIAMI FL 33131 CIY-57-7IP MIAMI, FL 33131 T
TILE 7 Delete TITLE [ Charge [ Adcition g
MAME NAME
STREFT ADDGRESS STREET ADDRESS
CTY-ST-2IF GITY-ST-7IP
TLE T pelet TLE [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P SIEY ST-21P
ILILE ] Delete TITLE U] Giange £ Additicn
Mz NAME
STREFT ASDRESS STREET ATDRESS
CiTy-87-21P CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
MANE WARE
STREET ADDRESS STHEEY ADSRESS
CITY-8T-2IP GLTY - ST-217
“ILE 3 pelete TILE [ Change  [] Acditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-7IP
13. [ hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustez empowered to exccute this report as reauired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12
changed. or on an attachment with an address, with ail other ke empowered.
S ‘ . .
s 000 fon Prichae D ks, fresdd  Ylinfor 26539 Vi
SIGNATURE ANDIDA’ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate N Caytitee Prong #




