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2002 UNIFORM @SENESS REPORT {(UBR)

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

4/9

DOCUMENT # 288812

1, Entity Name 04-09-2002 90023 028 ***150.00
WEPCO CONSTRUCTION CORP

Principal Place of Business Mailing Address ; e et

1430 SW 159 AVE 1450 SW 159 AVE “ R R
PEMBROKE PINES FL. 33027 PEMBROKE PINES FL 3X27

us : vs

R RAR

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
. 59- 1m Not Applicable
i C i Count
P ountry Zp LTy 5. Certificate of Status Ceslirad 0O $8.75 Addiional
. Fee Required
hud 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent .
' . _ | MName T Y R
» AIC Streel Address (P.O. Box Number is Not Acceptable)
1490 SW 158TH AVE ‘
PEMBROKE PINES FL 33027
I
City - VFL Zip Code
8. The above named entily submits this siatement for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Sipratrs, typed or printed nama of registared agant and tils € appicabie {NOTE: Reglsiensd AQent tignanue required when reingiating) DATE
8. This carporalion is eligible to satisfy its Intangible FILE NOW{ll FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 18- ﬁzz:lg:ncdag:;?g rlcnnancmg fzﬁ%ﬂg’;&m
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
TTLE PTS O Defete TILE O change [ Addition | 5
HANE WEISS, PHYLLIS H NAME =)
staeeT aooness | 1490 S.W. 159TH AVENUE STREET ADDRES'S 3
orv-si-z¢ | PEMBROKE PINES FL 33027-2359 " CTY-S1-2 éu
Tme [ Deteta | wie . O Changs (] Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-20P
mE O pefeter - I TME -+ weeef - - - -  [Dchange [ Addition
NAME NAME
+STREET ADORESS |~ R ToeE= I s ""smrmuntsgf SR = -
CIY-ST-2IP Ciry-S1-2P
TILE { Delete TITLE (7 Ghange  [J Addilion
HAME NAME ‘
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-SI-2IP
TME O petete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P h CITY-ST-29
FTLE O elete ! TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
13. | hereby cenifg that the information supplied with this filing doss not quality for tha exemption stated in Section 1 19.0753)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal offect as if mada under cath; that | am an officer or director
of the corporalion or the receiver of trustes em red 1o execute this repor! as required by Chapter 807, Fiorlda Statutes: and that my name appears in Biock 11 or Block 12l
changed, or on an attachrmen an address, with all other Fik;?@wd. "
s ' o1 N P ‘ Y
SIGNATURE: : A cIRia b 3/3[/OL (?S'f) 450 o090
SIGNATURE AND TYPED OR PRINTED NANE OF OFFCER OA DIRECTOR : [ § { Oue Dayrme Phone
. ] el I

Pj:%l//' s H-wWeiss

»

N IO G

b a2




