2000 UNIFORM BUSINESS REPOAT (UBR) b FILED

DOCUMENT # P99000016512 May 18,2000 8:00 am
WIZ MANAGEMENT GROUP, iNC. Secretary of State
04-21-2000 90176 030 ***150.00
Principat Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
SUITE 200 SUITE 20
PLANTATION FL 333242726 PLANTATION FL 333242143 veETLY L
= o v A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C'\t;* & State 4. FELNumber : Applied For
wsbﬂ -~ 06 = %Zf'l Not Applicable
i Country ap Country 5. Cerlificate of Status Desired [ g-g?q Jdditional
_ . 6. Name end Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
TURCHIN. DAVID C.P.A. Street Address (P.O. Box Numl;eris Not Acceptable}
8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726 o FL 7o

8. The above named entity submits this statement for the purpose of ¢hanging is registered ¢fice or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, Iyped or printed nama of registatad agent and ulle | apphcable {NOTE' Registerad Agent slpnalure requirad when reinstatng) DATE

9. This corporation is sligible to salisfy its intangible FILE NOW!! FEE IS $150.00 . - .

Tax filing requirememind elects toydo so. Atter MAY 1, 2000 Fee will be $550.00 10 5:32:';:5?;:“8;?;0;?:“0'“9 (m} fn?ée%omh;aaisae

(See criteria on back} O Make Check Payable to Department of State
1. QFFICEAS AND DIRECTORS F ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
ME P 7 pelete TME O Change [ Addition ‘?Q’
NAME 07, RONI ReAME o2}
STREETADDRESS | 8211 WEST BROWARD BLVD. STREET ADORESS §
CIFY-5T-2IP PLANTATION FL 323242726 ciry-51-2p o ]
TE O petete TILE Clchange T Addition %
NAME NAME
STRFET ADDRESS S$TREET ADDRESS
CITY-§T-2P SITY-5T-2P
THLE o Cloeee -~ —f mME - " 'O Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
THE [ petete e (Ochange (O Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TIE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET AQIMESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2P
TILE O Delese TILE [J Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)()), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowerad 10 executa this raport as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, of on an atachment with an address, with all other ke ermpoweted.

SIGNATURE: ___ C - /(-2
R‘v T, Enpﬂmm MING OFFICER OR DIRECTOR Daie Caytms Phona #




