2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GOB833 Jan 15, 2002 8:00 am

1. Entity Name Secretal y Of State

WARECO ENTERPRISES, INC. 01-15-2002 90042 040 ***158.75

Principal Place of Business Mailing Addrass

2695 HACKNEY RO 2695 HACKNEY RD - v v e = —

FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331

I N O RO RIR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—2347489 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired 8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAIZGRUN, DAVID

Street Address (P.O. Box Number is Not Acceptable)
2695 HACKNEY RD

FT LAUDERDALE FL 33331

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required whan roinstating) DATE
9. This corparation is efigible to salisfy I Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed to Feis
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS 1 Delete e O change [ Addition
NAME KRAIZGRUN, DAVID NAME
streeT aporess | 2685 HACKNEY RD STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33331 CHTY-5T-ZiP
E v [ Defete TITLE [ Change  [J Addition
NAME CAMPBELL, PAULINE MAME
sTReeT ADoRess | 19081 NW 77 CT STREET ADDRESS
orv-st-z¢ | MIAMI FL 33015 ' CITY-ST-2IP
e 7 e I 1l WTTT S e - -~ ~==[J‘Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§1-21P
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE 5 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTy-ST-21P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental regort is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivr trustgg empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

fdress

changed, or on an attachmenjA¥ith an g
SIGNATURE: / A

ajbiher like empowered.

L S (2PS) 950 —gse 7

Date Daytime Phona #

AV SBZLEQ

CR2E034 (8/01)

e




