2001 UNIFORM BUSINESS REPORT (UBR) S IZFg(I)J(FlDS 00
€ . am
’ [ ]
DOCUMENT # -
. Enity e P96000012530 v ecretary of State
T e e TR g tw n
WRA CONSULTING; INC." =" * 758, re s /) 09-12-2001 90107 011 ***550.00
Principal Place of Business Mailing Address
1800 NE 114TH STREET 1800 NE 114TH STREET
SUITE 807-808 SUITE 807-808
MIAMI Fi 33181 MiAMI FL 33181
S S 0 0T T T
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ST , 65’%54778 ) Not Applicable
Zip I T B MIGTIP 7 [~ $8.75 Addiional
’ T T T Fée Requifed ————=-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMSON’ WILLA R Street Address (P.O. Box Number is Not Acceptable}
1800 NE 114TH STREET
SUITE 807-808
MIAMI FL 33181 City FL | Z° Code

8. The above named enlity submits thigstatement for the purpese gf changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE ;

4/%/5./

Signature, typed or printsd ‘u{gﬁtered agent and ttla It applicable. (NOTE: Registersg Agent signalure required when reinstating} DAV
=8.-This-corporation is cliglhle 1o satisfy its Intangiple._ |-~ - _FILE NOWIl! FEE.IS.$550.00__ 1 . _ - .
. . 10.-Eiection.Campaign Fnancing— . BE-——
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Trust‘FundaCOmributiDn fg;%otmzfe
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [JChangs [ Addition
NAE ABRAMSON, WILLA R NAME
STREET ADDRESS | 1800 M.E. 114TH ST. STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-$T-7IP
TITLE [ pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 3 Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRFSS -
CITY-57-4P  ~ - CITY-ST-2IP
TITLE L Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dateta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITy-81-21p o

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
- indicated on'this report'or'siipplemental 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 corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment with an aldresg, with all other like empowerad,

SIGNATURE:

Daytime Phong #

fURE T

v

CR2E034 (5/01)



