>
Battd Ll O

2002 UNIFORM BUSINESS REPORT (UBR) ‘FI'EED
L DOGUMENT # FO8704
1. Entity Name 02SEP 1Y PH 1:2]

WOODWITCH, INC.
SECRETARY OF STAIE
TALLAHAGSEE. FLORIDA

Principal Place of Business Maliing Address
6780 SW. 53RD ST, 8780 SW. 53RD ST.
MOAMS FL 33165 MIAME FL 33165
B . gy / .
Blob SW (LF Rage~ - :
Suile, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
ity & State, City & State 4. FEl Number 59-2060783 Applied For
lami. FL Not Appiical
il Country Zip Country o ; $8.75 Adaitionai
QS; (76 WS A’ ' 5. Certificate of Status Desirad ] Fes Raguired
i -+ 6. Name end Address ol Current Registerod Agent 7. Namo and Addrass of New Reglatered Agent E
- — —— - T— - — e —
GALICA, EDWARD J. ' :
8780 SW. 53 ST ‘ Street Address (P.O. Box Nurmbar is Not Acceplabla)
MAM FL 33178
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing Its registerad offica or registered agent, or both, in tha State of Florida.
SIGNATURE
Signaury, typed of printed name of registered apent and idy it appécable. INQTE: Regsistarec Agind signnkure raquired whan reinetating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 .
Tax filing requirament and efects to do 8o, After MAY 1, 2001 Fea will bo $550.00 10. ?;;U:nm(;agop::gjg\:nclng 0 m%%zsm
(See criterla on back) =] Mako Check Payablo to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delats e Ocrage  [JAddit
KAME GALICA, EDWARD J. NAMIE
smeeT aess | 6708 S.W. 129 TERRACE STREET ADDRESS
omv-st-Ze | MIAMI RL oY-51-2p
e O Delets me DJcnnge [ Agdit
| HAME NAME
STREET ADDRESS STREET ADORESS
omv-51-20 CITy-ST-2P
e . =)-Duizta ~TLE - O)Change (] Addnt
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-2p CIFY.ST- 2P
TE : {7 Delete me ' Ochange [ Addld
NN NAME
STREET ADDRESS STREET ADORESS
oy-ST-27 CIrY-ST-79
TmE O oeiete e O Changs [ Al
NAME HAME
STHEET ADDRESS STAEET ADDRESS
Y- 57-2P CITY - §T- 29
e 0 Oelete e Olctange (] Ad
NAME NAME .
STREET ADDRESS STREET ADORESS
COIY-ST- 2P CITY-ST1-2p

13. | harebiy centify that the Information supplied with this fiing does not qualify tor ths exermption stated in Section 119.07(3)I). Florida Statutes. [ further certity thal tha information
r?accurute and that my signature shall have the same Isgal effect as i made under oath; that | am an officer or director

indicated on this report or supplemental report is Uug an
of the corparation or the raceiver or trustee empowered 10 execute this repoit as required by Chapter 607, Florfda Statutes: and that my nama appears In Block 11 or Block 12
¢hanged, or on an attachment with an address, with all other fike empowerad,

' 105 252-97287

SIGNATURE: =X >
SIGHATUME AND TYPED OR OF SKIMNG OFRCER OR DIRECTOR T Fiantares P ~ flﬂ/ﬂ)_




