2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P96000038370

1. Entity Name

PROPERTIES - WAG, INC.

Jun 19, 2000 8:00 am
Secretary of State

05-19-2000 90026 041 ***150.00

Principal Place of Businass

18425 NW. 2ND AVENUE
SUNE 355
MIAMI FL 33163

Mailing Address

NW. 2ND AVENLE
SUTE
MIAMI FL 331

2. Principal Placse of Buginess 3. Mailing Address

3200, s.).5138 st

KA

Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
. W1931 Not Applicable
Zip Couniry Zip Couniry . $8.75 aaditional
5. Certificate of Status Desired 0
fﬁ.; } Z- P SA Fee Required

6. Name pnd Atldress of Current Fleglmmd Agent

7. Nams and Address of New Reglstesed Agent

—p——r 3

Name

v

[/Uf WA S g drph Fiis

Pr(oPE:mEs wne :mc
=32 4.5l 555

SMTH, WiMA Pres ECC

ress (P.O. Box Num

9\- ls NO! Ag&?labla)

Rt e e e

Flavd. A, 3331 -

-~

=:— 48425 N.W: 2ND-AVENUE ~—==-
su
MIAMI FL £9

o 9—7“. La/Ud s;--’—?'/'

FL E%C%de&/:}_

8. The above named anmy submils this statemant for the purpose of ¢ M or raglstered agent ar , in tha State of Florida,
-
SIGNATURE WIJW@ 'DS\WL 3% / - //;/DO

wpodauhmdmdrmmwwmdnppmbh

{NOTE- Wwdmmmm!

8. This corporation i8 eiigible to satisty its Intangible FILE NOW!II FEE IS $150.00 . . .
Tax filing requiramamgand elects u? do s0. ° After MAY 1, 2000 Fee will be $550.00 0. 5:::1“‘;:"%?:&7;%6@ ffd,?ﬁa‘,iﬁif“
(Sea criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 3 petete TIME O Change [ Addition | &
e SMITH, WILMA e lg)i[v%-ag =i ‘\;%:f g
STREET ADRESS : STREET ADDRESS §
oTY-ST-7P - MIAMIFL-33162— oy T-29 2232 g
e D N Delete e 'D O change  WRadition | S
Navee SPECTOR, ALAN NAME TJames + C_o.r?.Dt Oaowvis
STREET ADORESS | 18425 N.W. 2ND AVE. SUITE 355 STREETADRESS | 2379 SL) Sist- St
om-STZP 1 MIAMI 1. 33162 . omest2P [E4. Lo &rz.c\mt& FL.233123
me D S veiets e D O Change S Accition
" e "CRANE, GEORGE NAVE Mo\ e schoe cLe_ g
sweer sonness | 18425 N.W. 2ND AVE. SUME 355 J o WY S Chestrout Lone
| are-s-ap MIAMI Floastge T - ——asstir Oy e e e s 2 H RS TN LR R0/ T
TME 3 Deiste THLE 4 O Change L] Addition
MAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-§T-2P A cry - S1-2p
e Woeo [ Deiete e Clcrange O3 Agaiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CiTY-S1- 2P
THE O Oetete TILE (O Change {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2°
13. | hereby certify that tha information supplied with this fiing coes not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an
of the comoration or the receiver
changed, or on an atachmen! wy

fepart 88 requ:red by

accu { and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

ahter 507, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

#Hz0/00 g5 Guasv0s]

)

SIGNATURE:

Daytene Peonae #




