' ‘2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # = P99000016333
1.£r)=ly Name =» . . N E
™ .-k .
2 . A
-v*WR_FINANCIAL GROUP, INC = EILED
' ‘ o2 HAY -1 PH 1 5
Frincipal Place of Business Mailing Address .
500 NW. 165 ST. RD. STE. 208 500 NW. 165 ST. RD. STE. 208 SECRETARY OF 51 'ﬂ\
MIAMI FL 33169 MIAMI FL 33169 5 y H,\ NN i (il
TALL Artioats
2. Principal Place of Businéss 3. Mailing Address ”I||||I| "I ||| |||” Ilm Ilmllm Ilm ”I'I IIIII "’II m"“” ||||
Sufte, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS f@ ) ’D )\
City & State City & State 4. FEI Number Applied For
65'0899505 Not Applicable
2p Couniry Zp Country 5, Cenificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent * I = °  ~*7=Name and Address of New Regjgi®fed Agent
THOMPKINS, RONALD is Not Acceptable)

=500 N.W..185 ST. RD. .STE. 205

MIAMI FL 33169
FL Zip Code
8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
"
SIGNATURE 5/ /! / 200
Signature, tyMpn’nted name of regi%srsd agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) 'DATE
. L - . "
8. This corporation s eligible to salisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contrlbution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
————— —1 " ition | &
e D 03 Delt e SOCI00S S 0 =R Higin | o
NAME THOMPKINS, RONALD NAME 509 02— —0104 1021 o2
STREET ADDRESS | 500 N.W. 165 ST. ROAD STE. 205 STREET ADORESS T I kb 0 &
T ap CITY-ST.2P w500, 00 w2900, 00 <
orv-s-2¢ | MIAMI FL 33169 51 g
TITLE [ petete TITLE [ Change ] Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P -
~~ - - —_— — — -
TITLE [ Delete TITLE - * [ cChange -~ [J Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
e Dk TITLE [OCrange [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-ZIP CITY-81-2IP

of the corporation or the receiver or trustee g
changed, or on an attach |

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ith all other like empowered.

y g THTRRZIR
e L‘%‘l%{/ﬁif!ﬁi..&"

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘

%A;/}ooz, /ﬁu')dtfr‘j’/joaﬁ

RE AND TYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [i? Phone # *
aytima Phone nd’l_\ ]



