FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comm T FLORIDA DEP/RTMENT OF STATE Apr 28, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90016 002 ***150.00

1999
DOCUMENT # PQ8000076705

1. Corporstion Name

W G TECHNOLOGIES, INC.

ATERAMALAV I EEAC AL

DO NOT WRITE IN THIS SPACE

Mailing Address

16550 NE. 6TH AVENUE
MIAMI FL 33162

Principal P ace of Business

16550 N.E. 6TH AVENUE
WAl FL 30162

3. Date Incorporated or Qualifed

Suite, Azt. #, etc.

Suite, Apt. #, efc.

$8.75 Addtional

. Certifc.ite of Siatus Desired

27]

22

08/31/1998
2. Principal Place of Business 2a. Mailing Address 4 F?h:mber Aptlied For
21] 126 é - Q g E ﬁé 7{{ Not Applicable
5.

O

Fee Recuired

City & State City & Stale 6. Electior Campaign Financing

$5.00 May Be

El E’ Trust Fund Conrtribution 0 Added tc Fees
Zip Courtry Zip Gountry 8. This c¢ rporation owes the current year intangible
;:l |E\ ;‘ m Persoral Property Tax. W ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABOR, IVAN
16550 N.E. 6TH AVENUE B2| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33162 83
84( City FL ‘ssl Zip Code

office cr registered agent, or boh, in the State of Florida. Such change was autharized by the carpore tion's board of cirectors. | hereby accept
agent. | am familiar with, and ac cept the obligati ons of, Section 807.6505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing s r:gistered

the appcintment as registered

Signature, typed or prnted na ne of registered agent and title if applicable. {NOT & Registered Agent signatire reqe red when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TILE D [J DELETE 11TTLE [Jchange [ Addition
NAME GABOR, IVAN 1.2 NAME
streeTaooRess| 16550 N.E. 6TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 14 GITY- ST. 2P
TILE L) ] DELETE 21 TME [Ochange [ Addition
NAME k)ém&'l“‘] /QE\J U\Z‘s 22 NAME
streeraporess| S0 87 I\} E ¢ 37 2.3 STREET ADDRESS
witv-st-2 MiAMIFL B3F137 2 4CTy-57-21
TME | DELETE 31VIE [change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE ] DELETE 41 TiLE [JChange (] Aadition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TITLE [J DELETE 51TME [JcChange  [T] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE:;S 8.3 STREET ADDRESS
CITY-ST-ZIP 1 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied withy
indicate d on this annual report cr sy|
officer ur director of the corpdf
Block 12 or Block 13 if chghged,

SIGNATURE: ¥ "

nt with an address, with a | other like empowered.

O4/22/99

his filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further carify that the infarmation
lemental sKnuat report is true and accurate and that my signate re shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapte - 607, Florida Statutes; and thal my name appears in

(30595691270

0235163

SIGNATLRE AND TYPED OR F'RINFED IE OF SIGNING OFFICEF. OR DIRECTOR

Dayurfe Phone #

CR2E034 (11/98)




