2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021170

1. Entity Name

WARGA FAMILY HOLDINGS, INC.

Principal Place of Business

2242 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address
C/O NELSCN & ASSOCIATES PA.

19485 BISCAYNE BLVD STE 609
AVENTURA FL 33120

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20085 029 ***150.00
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DG NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber  §B-(1828491 Applied For
Not Applicable
i C Zj it
Zip ountry P Country 5. Certificate of Status Desired O Eg‘;?qg?g&“onal -

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

NELSON, BARRY A

Name _ _

Street Address (P.Q. Box Nurmber is Not Acceptabile)

A a

_3//7_/0!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corparation or tha rgceiver or trustee empowered to exacute this report as 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 empoweared.

SIGNATURE: 305~ 67274223

ATURE AND TYPED OR PRINTED NAME OF m&hﬁ OFFICER OR DIRECTOR

Cate

Daytime Phone #

]

CR2E034 (10/00)

19495 BISCAYNE BLVD

STE 609

AVENTURA FL 33180

City FL Zip Code
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,
SIGNATURE
Signature, typéed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
) S e } ™
9. This f:.orparatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Added to Fees
{See criteria on back) F’] Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1X] Delete TITLE P/S/T/D & Change [ Addition
NAME WARGA, JAMES NAME JAMES L. WARGA
STREET ADDRESS | 2242 FISHER ISLAND DRIVE SIREETADDRESS | 3343 PISHER ISLAND DRIVE
orv-s1-27 | FISHER ISLAND FL 33109 CITY-§T-2P FISHER ISLAND, FL 33109
TIiLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME N . NAME ~ )
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CiTy-ST-2i8
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-21P CiTy-ST-21P
TMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| Tine 1 Delete e CJchange [ Addition |

MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-§T-21P



