' :2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007670

1. Entity Name

W G TECHNOLOGIES, INC. .

Maliling Address

16550 N.E. 6TH AVENUE
MIAMI FL 33162

Principal Place of Business

16950 N.E. 6TH AVENUE
MIAMI FL 33162

SECRETARY.OF
TALLATIASSEE

2. Principal Plaée of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

INSTATEMENT D C1

City & State City & State 4. FEI Number 65.0863674 Appli 3
Not Apg_ﬁs_
2P -y Gountry e | P | Couniy ~5. Certificaté of Status Desired $8.75 Aaition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent i
Name
GABOR, IVAN
Streel Address (P.O. Box Number is Nol Acceptable
16550 N.E. 6TH AVENUE ( plabie)
MIAMI FL 33162
/\ ﬂ City FL [ 2 Cooe
8. The above named entity subfnits thiq4 stitefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y -
SIGNATURE IvAN (Al V. €. ”4 2 6-00
Signature, typed or printec name of fegisterad agjnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9._This corporation is eligible to satisly ijs Intangifle | .. FILE NOWIN.FEE.IS $550.00__ ... . - —10-Election Campaign Financing- $5.00 vizy 55

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabls to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS

N K2

AbDiTIONSfCHANGES TO QOFFICERS AND DIRECTORS N 11

CR2E034 (5/00)

TIMLE D [ Delete TME [Jchange [ Addition

NAME GABOR, VAN NAME

staeet A0oReESS | 16550 N.E. 6TH AVENUE STREET ADDRESS

CITY-5T-2P MIAMI FL 33162 ) oTY-ST-2P _ ot

e SJEF!THEIM CEWEN 0 Delete e N2 HAaarv Ashi sir [Pthange [ Addilion

HAME , REVVE NAME -

sTREET ADDRESS | 555 NE 34TH ST. * N srreer sooness | /€ - A viv ‘igRH EL 6939 s

CITY-57-21P MIAMI FL 33137 _ CITY-5T-2IP WE R_RT H E ]H Re WVE )

TITLE [ Delete TILE CONNOSEE 1 -E Cha:-g_%. E]Ad;%on

NAME NAME YL Y o TEh——

STREET ADDRESS STREET ADDRESS e/ L"j.'f 01--01043-~007

CITY-ST-2P CITY-ST-2IP wadSE, TS k302, TS

TILE _ [ elere mE el - - = [Z)-Change =[] Addition™
CNAME - - - NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ITY-ST- 2P

TITLE O Detete TITLE I change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ patete TITLE [ Change  {] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P - TY-ST. 7P

13. | hereby certify that the information supplied with this #ilin
“indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 1o execute this repo
changed, ar on an attachment with an address, with all other like ampowered

SIGNATURE:

does not qualify fof the dxemptin stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
y sigpatu
as require:

halt' have the same lagal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29

Cate

!oo (305) Ju-£72Y

Deylime Phone #

!o!




