2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am§

DOCUMENT # P98000062135 Secretary of State
1. Entity Name 03-21-2003 90115 016 ***150.00
WOTTSAMATTA COMPANY
Principal Place of Business Mailing Address
6501 SW 61ST STREET 6501 SW B1ST STREET
SQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0858028 Not Applicable
Zip C?untryw‘ﬁ o Zip-) . ﬂ:}oumfy“ 5. Certlfcate of Status Desiied __[1 gg.gfqg:!:éﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERAR' CRAIG Z ' Street Address (P.O. Box Nurnber is Not Acceptable)
2701 S BAYSHORE DRIVE
STE 605 ; |
COCONUT GROVE FL 33133 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. | am familiar with, and accept
the obligations of registered agent.

et

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
AlﬂFil.’:nE Ng\g’;{!); l::EE |ﬁ’i195g5gg 00 9. Election Campaign Financing $5.00 May Be
. er May 1: ‘Feew . _ Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE D [T Celete TILE O chenge [ Addition
NAME SHERAR, CRAIG Z NAME

sTReeT anorRess (6501 SW 81ST STREET
orv-stze |SOUTH MIAMI FL 33143

STREET ADDRESS
CITY-57-21P

TITLE [J Change  [] Addition
MAME

TITLE b ] Delete
NAME SHERAR, JESSICA

STREET ADDRESS 16501 SW 61ST STREET STREET ACDRESS
CITY-ST-2P SOUTH MIAMI FL 33143 _ CITY-ST-2IP

TILE O velete | TITLE CJchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgpsental repert is 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 receiyef of trustee empowered to exsewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmey Wan addresa*with all ker like epowered.
G 21702 305-95%-222/

Y

IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



