FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am |

DOCUMENT #  PO2000044287 Secretary of State .

1. Entity Name 02-05-2003 90158 013 ***150.00
W. M. FACTORY, INC.

Principal Place of Business Mailing Address
1024 NE 4TH ST. 1024 NE 4TH ST.
HALLANDALE FL 33009 HALLANDALE FL 33009 -

Suite, Apt, #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

Not Applicable

City & State City & State 4. FEl Number Applied For
VL Y p5FTIR¥3 ‘

i riir ‘Zi Countr ii
dip Country P Y 5, Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T s Tos e el NameE T e v

MIGUEL DE PAZ, JOSE Stréet Address (P.Q. Box Number is Not Acceptabie)
1024 NE 4TH ST. :

HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed n; ragistared agenl wjf applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FKE IS $150.00 ' . o
After May 1, 2003 FW 9. Election Campalgn Eunancung 0 ?{%gt{ohg?éfe

Trust Fund Contritution.
Make Check Payable to Florida Depariment of State rust rung Lontrioution

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TTLE M S acrY 7 Deete TILE O Ghange [ Addiion | &

NAME MIGUEL DE PAZ, JOSE NAME =]

sTReer acoress | 1024 NE 4TH ST. STREET ADORESS 3

erv-sr-ze | HALLANDALE FL 33009 CITY-ST1-2IP S

2 ol

T T hange Addition | O

o De faz, Dieco \f’)’es) 03 oeles me O3 Chang j{ ion | &

STREET ADDRESS % Ay N E V—E’ X STREET ADDRESS

CTY-5T-2IP M}ﬂ; 3,‘{3[ e, ﬂ 9‘3110 CITY-5T-2P

TITLE T = == Delete' = - W TMEmie e | o —_ [Dchange_ [ Aaditien™|_

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TILE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-ST-2IP

TITLE ] O pelete TITLE [l change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP /\ A CITY-ST-2IP

12. | hereby certify thal the information sugf/i i is fili oes bt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report aor supplemanil rg i coyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or triist ered tofexdCute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all otfer flike empeowered.
SIGNATURE: » <S55 A8, RSN eﬂ Z 6/9/0/' Z
SIGNATURE DTE?E’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona (?g /‘/J ;Jgﬂ d




