2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  F97000005617 ecretary of State
1. Entity Name a0, o
WAMI SALES, INC. 04-30-2003 90092 009 150.00
Principal Place of Business Mailing Address
24460 AURCRA RD. 24480 AURORA RD.
BEDFORD HEIGHTS OH 44146 BEDFORD HEIGHTS OH 44146
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-1547073 Not Apglicable
Zip | Countiy ’ TZip T T — | Coimtiy T | 5. Certificate of Status Desired - O ?g;:gq—u;\;::led&tional' T
. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
i C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
'y City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agant sighature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Btr May 1,2003 Fos will o $550.00 B bicton Compagn Francrs (- $5,00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DC (1 Detete L . [ change [ Addition
NAME WAXMAN, MELVIN NAME
siReeT ADDRESS | 24460 AURORA RD STREET ADDRESS
orv-st-zp | BEDFORD HEIGHTS OH 44146 CITY-ST-2IP
TLE pCcv [ Delete TILE [ change [ Addition
NAME WAXMAN, ARMOND NAME
streer anoress | 24460 AURORA RD STREET ADDRESS
‘[omv-s1-2p - ~| BEDFORD HEIGHTS OH 44146 - B LG Dl B e T
TMLE ST [ Delete TLE Johange [ Addition
NAME WESTER, MARK NEME
sTReeT ADDRESS | 24460 AURORA RD. STREET ADDRESS
crv-s7-z¢ | BEDFORD HEIGHTS OH 44146 GITY-ST-2P
e O Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TIILE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, wigh all other like empowered.
SIGNATURE: &@M‘@ﬁ%;@@um@ dl25(e3 g 59185

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #

GR2E034 (10/02)

l‘



