2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # , Feb 14, 2002 8:00 am
. V28538 S t f Stat
1. Entity Name ecre al ’ O a e
WAX & COMPANY, INC. 02-14-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
350 LINCOLN ROAD : 350 LINCOLN RD.. #510
SUITE 516 SUITE 516
MIAMI BEACH FL 33139 : s MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address

Suif;,iA_;)?;.ﬁeE:. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0326495 S
pplicable
i Country Zp Country 5. Certificate of Status Desired [ ?eae-gesqlﬁf’;j‘“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ..

WAX' WILUAM E. Street Address (P.O. Box Number is Not Acceptable)

350 LINCOLN RD., #510

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁlorporatio‘n is elilgib\s trf s.':t\tistfy(i;s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
( ;:elclz?ézqsgirx:) and elects to do so. < y :ftg; May 1, 2002 F%W Trust Fund Contribution. O  Added to Fees
: ~.Make ( eck Payable to Departme )
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ cChange [ Addition
NAME WAX, WILLIAM E. NAME
STREET ADORESS | 350 LINCOLN RD, STE. 510 STREET ADDRESS
CITY-5T-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-§T1-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-87-2IP

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemenital repgrt is Xue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er like empowered.

SIGNATURE: v Sl AL 20U RED / M.Z GoLle7y - 7552

SIGNATURWPEI{DH}IN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LKA AAT

v

1

CR2E034 (%/01)



