e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

WTG INTERNATIONAL INC.

V55580

Secretary of State

05-16-2002 90015 004 ***150.00

Principal Piace of Business
8323 NW 66TH STREET

~SUTE-NG~—

_MIAMIFL 33016 .
us

Mailing Address
8329 Nw 66 ST
MIAMI FL 33166
us - ..

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

INOSTROZA, ROBERTO J.
16376 NW 12 STREET
PEMBROKE PINES FL 33028

City & State City & State 4. FEI Number Applied For
65{B5O180 Not Applicable
Zi Count Zi Count it
P Ly " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cade

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

kS

DATE

SIGNATURE
[N (NOTE: Registerad Agenl signatura required when reinstaling)

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

__._FILE NOW!H FEFE IS $150.00
After ee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

{=10=Elsction:Campaign Finaneing————""85.00Way Bo~— |

Fax-filifg requirerment and Bects 1040 50,

ay 1,

Trust Fund Contribution.

Added to Fees

AV GRS

-

i, 1B

(See criteria on back)

a

Make Check Payable to Department of State

SIGNATURE:

indicated on this report or supplermental repo
of the cerporation cr the receiver or trustee e
changed, or on an attachment with an addre

powered t

‘-\u@ kY

e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3
is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer cr director
g X?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empoviered.

=0

)i}, Florica Statutes. | further certify that the information

O%/Z2 /o2 _(Gps) 72727/

SIGNATURE M@n OR \HlNTED NAME OF SIG |cEnbn DIRECTOR

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS O Delete TITLE O change [ Addition | S
NAME INOSTROZA, NANCY NAME 3
sTRecT sooress | 16376 NW 12 STREET STREET ADDRESS §
Cimy-$1-2Ip PEMBROKE PINES Fl. 33028 CITY-ST-2IP w
TILE DP [ Delete TITLE [ change [ Addition %
NAME INOSTROZA, ROBERTO . NAME
STREETADORESS | 16376 NW 12 STREET STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y S LI o e e ozmeer - e e e e B DY ST e s i e g S - Sfme D —a e
ILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

Pz Daytime Phone #

T



