2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # PQa000006 3R ||

1. Entity Name

Wacle Gory's Taveboeais L ae @

st FILED
Jun 25, 2001 8:00 am
Secretary of State

(05-22-2001 90631 014 ***150.00

Principal Place of Business Mailing Address

\ete=trky

MmTAaMmT FC

&

| 24oS mw. 20 AVE

2" Principal Place of Business 3. Mailing Addrass

MIamMmT / At AVE
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
MIAMT f Not Applicabla
Zip Courtry Zip Couniry 5. Certificato of Stalus Destred [ $8-13 Additional
3 3 l 6 -7 Fee Raquired
8. Name and Address of Current Ragistered Agent T. Nams and Address of New Registered Agent
T e - - T = - - - ‘NEmB - T T T e : -
Street Address (P.O. Box Number is Not Acceptable)}
City FL P.ip Cade
8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in 1he State of Flotida.
SIGNATURE
Signature, yped or prinied name of reQITtersd apet §NG XA d apphcabie. (NQTE: Ragistersd AGant siguatur roguitad whor MeEBGNG) DATE
2. This corporation is eligible to satisfy its Intangible |2 .~ " FLE NOWIlt FEE IS:$150.00. - 3 . P
Tax filing requirement and elets to doso. Ixnt S Aoy Y,1.200% Fae:will ba $550.00. . .| 1. E:::z::n?fg ;atlng;;::_nf; i - .ﬁi.ngﬂay Be il _
e e S e e P A J e G —=aTt o by St b 8es
{See criteria on back) = ~Make Clieck Payably to Departmait of Stata
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO‘OFFICEEE AND DIRECTORS IN 11, —
e . ez o e me - = *69_ i o . [Cnnge @ Adnon |8
STREETADDRESS | =, o e o TR STREET ADDRESS TN, LA T e 3
eryY-§t-2p Ao~ P T CTY-SF-2P AO L,J(;U—E _g";— S &
TIILE 7 Delete mE ’ [ Change [ Asoition - g
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-24P CITY-ST-2P
TITLE O peteta THLE [Jchange ] Addition ;

L S S e " DR, I
STREET ADOAESS STREET ADDRESS |
CITY-S7-21P CIY-$T-29
Tme 3 etete TTE O Change £ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
C=ST-2P - —— . - — .~ — e— CNY-ST-2P =]~ " -ne - — - T T s :
TME O oetete TRE [Ichange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-5T-28
TME O peter TNE [ Ghanga [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CTY-SI- 2P

13. | hereby cartify that the information supplied with this fling does not qualify %or 1he exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

macwme and that my signaiure shall have the same logal affect as if made under oath; that | am an officer or direstor
pg&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
red.

indicated on this reporl or supplemental report is trus a
of tha corporation or the recefver or trusige em)
changed, or on an attaciime,

SIGNATURE:

powered 10 exacute this rej
addrass, with ail other ffke smpowe
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