« -2600 UNIFORM BUSINESS REPORT (UBR)
FILED

POSIMENT # P98000039714 | Aug28,2000 8:00 am
W.B.A. INTERNATIONAL MANAGEMENT, INC. " Secret,ary of State

04-06-2000 90036 010 ***150.00
(08-28-2000 90060 025 ***558.75

Principal Piace of Businass Mailing Address
1323 S.E. t7TH STREET 1323 S.E. 17TH STREET
SUITE 5§52 SUITE 552
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 LUUUU U
éal NW 23 ST Ea/ nw 33 ST |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Gi Stat 4. FElNumbes Applied For
# Z.eﬁ\kbo ‘%. = LALR G&D(\(ﬁ 6‘5-09‘\:%2.1\‘\ APPLIED FOR Not Applicable
Zip Country, Zip Country " ) 8.75 Additional
'g’ggoq UgA 13 -3 gm USA 5. Certificate of Status Desired [D/ gee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(EOL(?YV& Mé‘ATA‘III-N OREN.. # 26‘ l Street Address (P.O. Box Number is Not Acceptabie)
. BOCARATONFL 33433 '

et

City FL Zip Code

_43; 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, typed or printed name of segisterad agent and tile if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its-Intangible - - = FILE NOWI! FEE IS $550.00 - - - LT e e .t L -
Tax fling requirement and elects 1o o so. m/‘ Aftor SEPTEMBER 13, 2000 Min, will be §750.00 | '™ 7o'o CoTPaion Ehancng - $3.00 may 5e
{See criteria on back) Make Check Payable to Deépariment of State
1. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P o Deete TILE ¢ [ Change [Kddkion
NAME INGRAM, PAUL HAME SBLEY, (VAT Theuw
STREET ABDRESS | 691 N.W. 33 STREET ‘ STREETADDRESS | @O\\ N oW, B3 S TRce T
ar-s2p | QAKLAND PARK FL 33309 S| R LAGDER ohig , Fu BBRON
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-2iP
“TTLE™— 3 Delete TALE [ change [ Addition
NAME -7 — : NAME - - ) :
STREET ADURESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
THLE ) Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TTLE 1 Delete TILE D Change  [J Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplemental repon is true and accurate and that my signalure shall have the same legat effact as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execule 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 oter like empowered.

SIGNATURE:

e el) Q/zgﬂ/oo Psep S22 LR
F SIGNING OFFW Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (5/000



