FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P96000100520 Secretary of State

1. Entity Name
WA ENTERPRISES, INC 05-18-2001 91244 050 ***550.00
, '
Principal Place of Business ‘ Mailing Address
5329 SOUTHWEST 71 PLAGE 5329 SOUTHWEST 1 PLACE

MIAMI FL 33155 MIAWI FL 33155 | 551651

9 Mucce De 4o M ge De
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
City & State Cily & State R 4. FelNumber G507 12106 Applied For
Midm A Miami , R~ Not Applicable
Zip o Country Zip Country . i sa_?s Additional
=3 ES“ MMy ~ WE' 22 oS M . DApE 5. Certificale of Status Desired O Fee Roquired
6._Name and Address of Current Registered Agent ___ __ oo oo . 7.. Neme and Address of New Registered Agent
' Name
¢ s y CPA’ GE E Street Address (P.0. Box Number is Not Acceptable)
o ress (P.0. Box Number ccepl -
12734 SW 62ND AVE Gabs wi \w) SY, S s
MIAMI FL 33156 -
Cit Crde
YMfy FL | L=29=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
sonaure | erErtd E. (Retsman, CPA, PA = ioeo)
Signature, typed of printsd name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSID O delete THLE b Chenge  [] Addition
HAME SANTABALLA, ALBERTO NAME
steeer anoeess | 5329 SOUTHWEST 71 PLACE STREFTADDRESS | & MiLiLaa b
orv-si-zp | MIAMI FL 33155 OSSP | M PR BT
TILE . 1 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE — - - - - 3 Celets FE -~ - ~ - [Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITYy-51-2P
TILE (3 Delete TITLE [ change [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING

o - 667

Daytirme Phane #

0189334

CR2E034 (10/00}



