3

=]
2003 FOR PROFIT CORPORATION FILE_%)S-OO 5
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
| DOCUMENT # V5558 ecretary of State »
1. Entity Name 04-30-2003 90149 004 ***150.00
WTG INTERNATIONAL INC.
Principal Place of Business Mailing Address
—B8329-NW-66TH STREET- - 8329-NW-66.8T- —_— T = S R I e L ea
SUITE N-9 MIAMI FL 33186
MIAMI FL 33016 Us
us
2. Principal Place of Business 3. Mailing Address L
C2z9 0w CeTh st £329 VW b67h Shree ]
Suite, Apl. #, etc. Suite, Apt. #, eic. [ GHECK HERE {F MAKING CHANGES
City & State . City & State P 4, FE! Number Applied For
PN e AviA4nt/ & 65-0350180 Not Applicable
Zi Countr Zi Countr " . iti
p.?)?: /e L Sy’-ﬂ BP B/2 6 Py, 8. Certificate of Status Desired O Eg.gesql_.:?:(;tlonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
INOSTROZA, ROBERTO J. Street Address (P.O. Box Number is Not Acceptabls)
16376 NW 12 STREET
PEMBROKE PINES FL 33028
City Zip Code
P FL
8. The above named entity submilgthif,stateme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec afen
g
SIGNATURE thalhbl N 93,// t// o
Signature, typed rinted narrf of registarad agent and lile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
or Viay 1, ee w $550. Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 'DS 7 Delets TIMLE [ Change [ Addition 8_
mt  [INDSTROZA, NANCY NAME g
STREET ADDRESS [ 168376 NW 12 STREET STREET ADDRESS 3
onv-st-zr | PEMBROKE PINES FL 33028 CITY-ST-2IP <
o
TITLE . |DP [ telete TITLE [ charge  (J Addition %
HAME INOSTROZA, ROBERTO J. e
STREET ADDRESS | 16376 NW 12 STREET STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33028 oTY-5T-2¢
IMLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
TITLE (1 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ) - CITY-$T-21P
TITLE o T T O e - b — e e [Ocrange O Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS -
CITY-ST-27IP CITY-ST-2P
12. | nereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug 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 carporation or the receiver or {rustee empoweied 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, of on an atachment with an address ] powered.
£ J .
SIGNATURE: ___SIG QUIRED o=/ /o2 (3or) G299
SIGNATURE ﬁTYPED OR PRiNTE\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




