2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # J34787 - ecretary of State

1. Entity Name 04-21-2003 90423 048 ***150.00
W.S. DEVELOPMENT CORP.

Principal Place of Business Mailing Address
7760 W 20TH AVE. 7760 W 20TH AVE.
SUITE 1 SUITE 1

o e LT

2. Principal Place of Business

Suita, fpt. #, etc. Sulle. Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2749209 Not Applicable
= C—
P Country e Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent . _____ | . ~___.7. Name and Address of New Registered Agent .

Name

LLEVAT, HECTOR
7760 W 20 AVE

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

STE 1

HIALEAH FL 33016 City i FL | ZrCode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistared agent and title it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i [ i
At My 1, 2003 Fos Wil bo $5600 et g $500 e

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD [ oalete TLE O change [ Additicn
NAME WEINTRAUB, SAMUEL NAME
streeTADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDRESS
CITY-ST-21P N. BAY VILLAGE FL CITY-S7-2IP
TITLE VP : [ pelete TLE [ Change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS | 7431 MIAM! VIEW DRIVE STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL CITY-ST-2IP
Tme ) e -~ DOoelte - fFmme = |- . . i - .- Ochange [ addition
NAME WEINTRAUB, ALMA NAME
sTReeT An0RESS | 7431 MIAMI VIEW DR STREET ADDRESS
onv-s-2r | N. BAY VILLAGE FL CiTy-ST-2IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information jed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supple port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

han.a dress, with all other like egipowered. \/
, 7% M@ v o n (BaIVV-Es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

109e310

AV

CR2E034 (10/02)



