2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100017 e Sgp 11,2000 8:00 am
1. Entity Name
ecretary of State
WATTABABE, INC.
09-11-2000 90074 042 ***550.00
1
Principal Place of Business Mailing Address
701 BRICKELL KEY DRIVE. SUITE 201 70t BRICKELL KEY DRIVE. SUITE 201
MIAMI FL 33131 MIAMI FL 33131 N
Ciance .
= s M AR
227 {34L Uy
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08809 Applied For
m TR ggﬂ'@f- ﬂ_ 33 Not Applicable
Z|p33 (34— Country‘_- o Zip ] QoL_mtry B 5. Cenificate of Status Desiied [ _ gg.ggnﬁiﬂti“oial
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RADERMAN, IRIS L
701 BRICKELL KEY DRIVE, SUITE 201
, MIAMI FL 33131

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

_—

SIGNATURE

Signature, typed or printad name of rsgiste/rog agént and titia if applicable.

(NQTE: Registered Agent signature raquired when reinstatirh}\ \\ DATE

'9. This corporation is gligible to satistyAts Intangible
" Tax filing requirement and elects &Y do so.

FILE NOW!I! FEE IS $550.00 ,
after SEPTEMBER 13, 2000 Min, witi be $760,00..| -

10. Electiory Campaign Financing
Trust Fynd Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIQNSTCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD \ [ Detete | [Jchange [ Addition
NAME RADERMAN, IRIS L — 3
steees ADoRess | 704 BRICKELL KEY DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-ZP MIAMI FL 331 CITY-S7-2F
TILE VD O Deete TITLE O Change ) Addition
NAME MIROW, MYRNA NAME
stReeT ADDRESS | 701 BRICKELL KEY DRIVE, SUITE 201 STAEET ADDRESS
CITY - §7-2IP MIAMI FL 33131 CITY-ST-2P
TTiE ’ s o7 [ Delgte TILE [ Change ] Acdition
NAME : NAME p
STREET ADDRESS STREET ADDAESS e
CITY-ST-2IP CITY-5T-21P -
TITLE (D pelete TLE "1 Change [T Addilion
NAME NAME <7
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2P
ILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee gmpowered to execute this report 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 addifiss, with ali other like empowered.

w

SIGNATURE:

295 -539- 7¥s7

Date Daytima Phone #

CR2E034 (5/00



