2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055394

1, Entity Name

WSG WEST COLONIAL G.P. INC.

/

Principal Place of Business Mailing Address

1500 SAN REMO AVE. SUITE 185
CORAL GABLES FL 33148

1500 SAN REMO AVE, SUITE 185
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

FILED |
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90057 044 ***558.75

A00774840

IR

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 55— O BR 24 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired K $8'75 F_\dditiona]
Fee Required
6. Name and Address of Curraent Registered Agent 7. Namg and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE L 32301-2525

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

City

FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registerad Agent signatura reguired when reinstating) DATE

9, Ti}_is corperaticn is eligible to salisfy its Intangible
Tak fifing requirement and elects to do so,

FILE NOWI1!! FEE 1S $550.00 .
Atter SEPTEMBER 13, 2060 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS IN 11 _
TIE D O Delete TNLE CJChange [ Addition | S
e WOLMAN, PHILLIP Y 8
STREET ADDAESS [ 1500 SAN REMO AVE, SUITE 185 STREET ADDRESS §
CIFY-ST-ZIP CORAL GABLES FL 33146 CITY-5T-71P w
TITLE 1 Delete TITLE b 3 Change Addition %
NAME NAME geve Do Ghaf pord
STREET ADDRESS SIREETADDRESS | /w00 S Pene0 Hye, SUTe /§T
CITY-57-2IP CITY-ST-7P Cora | o bles, ZL 334¢C
TME 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-IP
TITLE 1 belete TITLE [1chenge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2IP

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 Gertify that the information
indicated on this report or supplemental raport 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 corparation or the receiver or trustee empowgre‘cli 1o exeﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered. .

changed, or on an attachment with ar addr

SIGNATURE:

9/ efov SOT-L67- T35

Date Daytune Phone #




