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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000026265 Apr 16, 2001 8:00 am
1. iy Name ecretary of State
W.C. OF SOUTH FLORIDA’ CORP. 03-15-2001 90027 032 ***150.00
Principal Pace of Business Mailing Address
16161 SW 141 AVE. 16181 $W 141 AVE.
KHAMI FL 3177 MAME FL 3N77
T S AR WA MR D
Suite, Apt. #, otc. Suite, Ap.l. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
&5 2049 &7 2/ Not Applicabie
Zip Country Ze Courtry 5. Certificate of Status Desired O ?e';;esq 3‘[’:;“""“'
. - 8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
. . s T T TiTName T = — .
CASTELLANOS, WILLIAM T
16181 SW 1 4 1 AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code
8. The abave namad sniity subrils this statement for the purpose of changing fts registered office of registered agent, or both, In the State of Florida.
SIGNATURE
SkInature, yped of prinad rame of registered agent and e f apphcanis. (NOTE: Ragt Agent sigi ! wivew rainstatng) CATE __{

8. This corporation is ellgible lo satisty its Intengible
. ~Tax{iling requirement and elects to do so,
(Sea criteria on back)

FILE NOW!! FEE IS $150.00 —
== Afier MAY 1, 2001 Fes will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing —“..; $5.00 May Be
Trust Fund Contribution, O™ Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | IEE3
TME 0 0O Detete TIRLE [change  [J Additicn
HAME CASTELLANOS, WILLIAM WAME
STREETADCRESS | 16181 SW 141 AVE. STAEET ADDRESS
Ciy-ST-2IP MIAM! FL 33177 CiTy-§T-ZP
TILE D 3 oelete me ClCharge [ Addition
HAME CASTELLANOS, MARIA E HAME
STREETADORESS | 18181 SW 141 AVE. STREET ADDAESS
CiTY-S1-2P MIAMI FL 33177 CITY-S1- AP
TmE 7 peiete TmE O change [ Additien
NAME NAME )
2 STEEF ADORESS | Smeim — TR T g o 0 T T N STREETADURESS” - SR
CaY-ST-2p CITY-ST-ZiP - - T
TME O Detete me O Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Getete e (7 Chenge [ Adtitlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-s1-2IP CiTY-S1-2IP
Tme ] petets - TME ) ctenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-571-21P ciY-ST-28

changed, or on an altachment with a

SIGNATURE:

3. | hereby certify thet the information supplied with this filing does not qualify for the exermption staied in Section 119.0?}3)(0. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same lagal affect as i made unger oath; that | am an officer or director
of tha corporation of the recelver of trustee empowered to execute this repor as requjred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

address. with all other like g " overed.
e Tl "y el s — z

Daytime Phone §

CR2E034 (10/00)




