2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000051546 » Sgp 13,2000 8:00 am
By / ecretary of State

WSG REALTY HOLD[NGS’ INC' ‘ 09-13-2000 90023 041 ***558.75
Principal Place of Business Mailing Address
285 W. 74 PLACE 205 W. 74 PLACE
HIALEAH FL 33014 HIALEAH FL 33014 'w ff31V
2 PrinCipaI Place Of Busmess 3' Mailing Address ”||||||| |’| |I I |I " II’ I| II I | I II I”“ llI'I Iu| ’II!
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52-2116876 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
5 - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET oot Address (RO. Box prepie)
TALLAHASSEE FL 32301-2525
City FL Zip Cods

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.

CR2ZE034 (5/00)

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
h ). This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 i e
’ - . 10. Election Campaign Financing $5.00 may Be
Tax 1|l|ng rgqmremem and eleets 10 00 8. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State -

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Detete TmME {Jchange [ Addition
NAME WOLMAN, PHILLIP NAwE ¢ B8 g ‘
STREETADDRESS | 1500 SAN REMO AVENUE #185 STREET ADDRESS

CITY-$7-2IP CORAL GABLES FL 33146 CITY -ST-21P .

TITLE ] Detete TITLE h (O Change  [X) Addition
NAME NAME Erl b S'(«fpaﬂ/ .

STREET ADDRESS STREET ADDRESS |18 00 Scvn Rawmp Arennn #/

CITY-ST-21p CITY-ST-2IP bore | Gubles, FL 3W4 b

TILE O Celete THLE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-7iP

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CATY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 thigreport 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 addresg, with all cther like epowered.

SIGNATURE: ___SIG Z=Z, i foo 3054 - IF0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGEMGOFFICER OR DIRECTOR Data Da.yu:'ne Phone ¥




