2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WARECO ENTERPRISES, INC.

DOCUMENT # G06833

Principzl Place of Business

26% HAGCKNEY RD
FT LAUDERDALE FL 33331

Mailing Address

2695 HAGKNEY RD
FT LAUDERDALE FL 33331-30C3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90026 002 ***]158.75
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DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

a .

After MAY 1, 2000 Fee will be $550.00 -~
Make Check Payable to Department of State

" Trust Fund Contrioution,

City & State City & State 4, FEI Number Applied For
59-2347489 L'—L! Sishea
- " - .
Zip Country Zip Country 5. Certificate of Status Desired M-?s Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i oo T Name ™ - - ’
KRNZGHUN' DAVID Streel Address (P.O. Box Number is Not Acceptable)
2695 HACKNEY RD
FT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signaturs, 'typed or pnnted narme of registerad agent and ttle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
-1 . S afes b S 1"
9 This corparation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS CJ Delete TITLE O Change (="
NAME KRAIZGRUN, DAVID HAME

stheer aooRess | 2695 HACKNEY RD STREET ADDHESS

CITY-ST-ZIP FT LAUDERDALE FL 33331 CITY-5T-Z/P

TITLE v ] Detete L O Change [°
NAME CAMPBELL, PAULINE NAME

STREET ADORESS | 12081 NW 77 CT STREET ADORESS

CITY-ST- 2P MIAMI FL 33015 CITY-ST-2IP

I T o Oovetes TALE ™ <> =[== 777 = e — . «change [T Acditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-7P oATv-ST-20

TITLE O pelete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$7-21P

TITLE [ elsts TITLE [J change T Addilit
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P oITY-$1-2IP

TITLE [ Detete TIME [1 Change ] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-21P

of tha carparation ar the receivefOr trust d

D

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Slock 11 or Block 12
all other like empowered.

Date

Daytime Phong #




