2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT # 7 Jan 10, 2002 8:00 am &
DOCUN PYB000039714 . Secretary of State
W.B.A. INTERNATIONAL MANAGEMENT, INC. A 01-10-2002 90009 043 ***150.00
Principal Place of Business Mailing Address

d '
691 NW 33 STREET 691 NW 33 STREET U v av v
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
2H0S LD A oGk | BHOD o A RnGasS
Suite, Apt. #, etc. Suite, Apt. #, etc DQ NOT WRITE IN THIS SPACE
SLVTE \2.0\ Sovte \nen

City & State City & State 4. FEI Number 65 97279 Applied For
< . _bEDERDSL_ & LR ERTYLE 08 Mot Applicable

Zip . Country Zip Country " . 3875 Additional

? [ 3;3.2 - 0\ ? L. -'3-'3309\ 8. Certificate of Status Desired O Fes Required
o o 6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent .
B Narne -
! Strest Address (P.O. Box’Number is Not Acceplable)
7300 W. CAMINO REAL, #126
Cit Zip Code
YR . Lpohe@onee  FL |8, o
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.
o \
* . SIGNATURE CROCTTaELD (L. Setgn \ \ AL
"‘t Signaturs, typed or printad narme of registefed agent and title if applicabk (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efiginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. 'I%‘ri:‘;:rucc!arcn:r:‘r?;u:g]:ncmg 0 f(%e(z?ohgzife
(See criteria on back) O Make Check Payable to Depantment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete T Q ©Mhange [ Addition | S
NAME SELBY, MATTHEW NAME S ELBY , T TREWD <28
STREET ADDRESS | 691 NW 33 STREET STREETADDRESS [Bue € w3 AP S &, SUVTE "oy §
or-si-2¢ | FORT LAUDERDALE FL 33309 USSP | R, e eosRw e L S 3R20 % &
Tme (3 Delete e O changs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP : - - CITY-§7-7P )
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-210 CiTY-sT-2IP
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 11 or Biock 12 if
changed, or en an anachmenl with an address, with all other like empowered.
' P ) < \\e2 Be®) 41 asez
SIGNATURE: L 12 Z)) roveqteees Seca A\N\o (AS K4
Date Daytime Phone #




