FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

. PROFIT SATEE FLORIDA DEPARTMENT OF STATE
CORPORATION, B T oane Harris Jan 27, 1999 8:00am .
ANNUAL REPORT : ; Secretary of State S ecreta 0 f S tat
1999 DIVISION OF GORPORATIONS ry ate _—
DOCUMENT # P96000038370 01-27-1999 90020 033 *#+]150,00
1. Corporation Name
PROPERTIES - WAG; INC.
Principal Place of Business T Mailing Address ”“”“' HI .I“l Ilm |Im “m “m ||||| "m l““ "“' |““ “Il l“l
18425 NW. 2ND AVENUE ) - 18425 N.W. 2ND AVENUE '
SUITE 355 . T SUITE 355 .
MIAMI FL 33169 . MIAMI FL 33169 DO NOT WRITE IN THIS SPACE-
3. Date Incorporated or Qualifed |
_ 04/30/1996
2. Principat Place of Business 2a. -Mailing Address 4. FEI Number L . Applied For
121 |26] 650671931 - - Nt Applicable
Suite, Apt. #. eto. - “Suite, Apt. #, etc. _ i T ] ”
j uite, AP ele . ~| u P el 5. Certifcate of Status Desired | $8 75 Add_monal
22 27 ' . Fee Required
City & State City & State . 8. Election Campaign Finaneing i0- _ $5.00 May Be ‘
_2;] —2;I Trust Fund Contribution .~ | : Added to Fees ‘
Zip . Country Zip Country g. This corporation owes the c'urre:n't year Intangible . :
;l E\ ;\ Bﬂ Personal Property Tax. [es OINo :
9. Name and Address of.Currant Registered Agent 10. Name and Address of New Registered Agent )
LTk F R 81| Name i
SMITH, WILMA . . 5 Siest Addrecs (.0 Box Number is Not AcceptaDl
18425 NW. 2ND ‘AVENUE reet Address {P.O. Box Number is Not Accep! le)
SUTE 355 _ | o ‘
MIAMI FL FL331-69 o , S L 3
. 84| City Tt o FL 857" Zip Code ™ """’
' .'Pli(sj.la:ﬁt t'o'the'éfﬁvisions of Sections 607.0502 and‘ \66??.1.5-08. -Iél.(lbrida :.Stafutes. the above-named corporation submits this statement for the purpose of changing its registered
 ‘office o registered agent, or both, in the State of Florida!"Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tiis1 ‘agent."l.am familiar with, and accept the obligations o Section 807.0505, Flerida Statutes. '
SIGNATURE ‘
Signature, typsd or printad name Of ragistered agent and title if applicable. (NOTE: Regjistered Agent signature required when renstating} . L3t DATE 6-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12 o
TME D [ DELETE 1.1 TIMLE R Lo . [JChange - [ Additien E
NAME SMITH, WILMA ) 12NAME . ' ' : b8
srreet Aboress| 16425 N.W. 2ND AVE. SUITE 355 13 STREET ADDRESS Q
CIFY-ST-2P MIAMI FL 33162 b acry-st-ze . &
TME D . (3 DELETE 21TIME - T [JChange [ Addition Q
NAME SPECTOR, ALAN 22 NAME
streeTsopress| 18425 N.W. 2ND AVE. SUITE 355 23 STREET AQDRESS
CITY-5T-21P MIAMI FL 33162 = wwonos o rmiviaster, 5 P 2,4 CITY-ST-ZP .
TIMLE ;D.. PR CET e e -# < 1] DELETE 31TME : lChange [ 1Addition
NAME © R&NE;:‘GEO_RGE’-,: 32 NAME ’ ' -
sTReeT ADDRESS | 18425 N.W.'2ND AVE. SUITE 355 ' 33STREETADDRESS | e e e
omy-st-zim - - | MIAME FL 33162 . o . 24.CITY-ST-ZPP o
e ‘ T - L ] DELETE 41TRE St Pl #- [ Adeiton
E. ' . 4 ZNANE ) o i
| -sTReET ADORESS i 43 STREET ADDRESS
civsroe [ : e o 44 CITY-8T-2F .
TINLE . . ’ [ DELEYE 5.1 TME : .. [change (3 Addition
NAME 52 NAME S K
STREETADDRESS| ., ) . 5.3 STREET ADDRESS :
Y- 5T-2P - o 54CITY-ST-2P . i _ e
TME o L ] [ DELETE 6.1 TME o [JChange [ Addition
we RENEE - Jeznane
STREET ADDRESS ) 6.3 STREET ADDRESS | ©
ov.sTZp., . | ' 64 CITY-5T-2P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thattam an *
te this report as required by Chapter 607, Florj 7utes; and that my name appears in

other li eerlgowere . } | / ?7 ?{’# 43_‘.[-0%(

7 Dad Daytime Phone #

. LN - % 2
14. ! hereby cerlify that the informatipf supplied with this filing does not qualify for the
indicated on this annual reporj,dr supplemental 3 val repgyd is true and accurate
officer or diractor of the corpufation/oriBc peeiver or trugttadempowered

Block 12 or.Block 13 if chg

i

SIGNATURE: =




