2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097940

1. Entity Name

WAAS, INC.

Principal Place of Business

6400 NW 77.COURT ,, . ...
MIAMI FL 33186 St e v
us

Mailing Address

8220 STATE ROAD 84. #200
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ele.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90007 012 ***150.00

GG

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEi Number 65-0646553 Applied For
) Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g.zg"ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- [ LA ML T R e e = 2 ST aTL e i T IV = el T T e e Wy e e = LT RS - e et
MURRAY! CRJR Street Address (P.O. Box Number is Not Acceptable)
8300 N.W. 53RD ST.
#300
MIAMI FL 33166 City FL Zip Code
8. The above namsd entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
! Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Confribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PD [ petets TILE [J Change [ Addition

NAME WAAS-RUSSIYAN, CYNTHIA HAME

STREET ADDRESS | 6400 NW 77 COURT STREET ADDRESS

CITY-ST-2IP MIAM.I FL 33166 CITY-ST-2IP

TITLE [ Defete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ’ [ Change [ Addition
“NAMEL- e ~ NAME

STREET ADDRESS T T e STHEET ADDRESS | — e et .

GITY-§T-7IP CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ pelete TITLE O cChange [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME sy | [ Detete TITLE [Jthenge [ Addition

NAME Sev e N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ ) CITY-ST-2IP

13. | hereby certify that the inforghatiol]
indicated on this report or s pp:;ﬁ

of the corporation or the regeiver,
changed, or on an attachmgnt
A

SIGNATURE:

fality’for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have lhe same legal effect as if made unde: oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve 92/9(2)// O // -

4 0317 Daytima Phone # -

CR2E034 (10/00)

i

X -
R TR R BN ) < PRel
\./ V ¥ ' - h I



