.. 2003 FOR PROFIT CORPORATION

~ “UNIFORM BUSINESS REPORT (UBR)

B FILED
~ Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

WEALTHHOUND, INC.

P9O9000038183

j ecretary of State

! 04-02-2003 90043 022 ***150.00

Principal Place of Business
405 LEXINGTON AVE

47TH FLOOR
NEW YORK NY 10174

Mailing Address
405 LEXINGTON AVE

47TH FLOOR
NEW YORK NY 10174

AR IR IE R

2. Principal Flace ¢! Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

j [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65‘0913886 Applied For
! Not Applicable
Zi Countr Zi Countr : ) iti
b Y P y 5, Certificate of Status Desired O $8'75 Add|t|onal
. Fee Required
-6, Mame and Address of Current Registered Agent_ . .. . _ . . 7. Name and Address of New Registered Agent
Name |

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

1

Street Address (P.O. Box Number is Not Accepiable)
I

1

City

Zip Code

f FL

8. The anove named entity submits this statement for the purpose of changirg its registered office or registeredfgent‘ or pboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNHATUHE

1

Signature, typed or printed nama of registered agsnt and tlls if applicable.

(NOTE: Regislered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

i
El
j Trust Fund Contribution.
i
|
j

1.
TITLE PSD 1 Delete I TITLE ,Z]' Change [ Addition
NAME FARKAS, MICHAEL D NAME !
steer anoress | 1221 BRICKELL AVE., STE 900 STREET ADDRESS Ko%o MIUHW . ,S‘QHG_ {oos
CITY-5T-2IP MIAMI FL 33131 CITY-5T-2P K Sicue Remch  f 23139
TILE T Delete TITLE ; [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP L. ) o orTY-ST-ZP i L
TITE [ Detete TITLE 1 [ Change [ Aadition
NAME NAME {
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P 4
TILE O Delete TITLE | . [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CiTY-S7-2IP oITY-ST-2P
THLE 7 Delete TILE 1 [l Change L1 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS 1
CITY-ST-21P CITY-ST-2P ‘
TILE 3 Dglste TITLE i [JChangs  [Z] Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CIFY - 5T-21P CITY-8T-2IP :

12. | hereby certify thaﬁ_ihe information supnlied with this filing does not qualify for the exemption stated in Sectibﬂ 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, F;on'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3529, 0Fe0

siGNATURE: G]BLOBATNRE REQUIED.O frrkas fosdist 3lulia

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

U

v

CR2E034 (10/02)



