2001 UNIFORM BUSINESS REPORT {(UBR) FILED ,

. L]
DOCUMENT # J58827 . Apr 26,2001 8:00 am
hiie ecretary of State
WIF, INC.
04-26-2001 90247 019 ***150.00
Principal Place of Busingss Mailing Address
701 EAST COMMERCIAL BLVD 701 EAST COMMERGIAL BLVD
20 X0
FT. LAUDERDALE FL 33334 FT. LAUDERDALE ¥FL 33334
us us
Suite, Apt # oic Suite, Apl. #, sto. DO NOTWRITE TN THIS SPACE
City & State City & State: 4. FEl Number 6 6 Appliad Far
5-0049 05 Naot App-icab.e
Zip Countr Zip Couniny .
f Y ! oLy 5. Certlficate of Staius Desired Ol 98.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Nameg
FRONTCZAK’ VIKTOF"A Street Address {P.C. Box Number is Not Acceptable)
625 ANTIOCH AVE
FT. LAUDERDALE FL 33304
City Zip Code
8. Tne abaove named entity submits this statoment for the ourpose of changing its regstered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sgnamure, ypeo or o reg agent anc e if agpicatre (NCTD. Ragis DATF
fhi " ion i etz satisly it i FHE NOWIH FEER IS 15000 - I
9. ﬂr Sfﬁ'o paration is elwlgglogl‘ seit S:fy |_.s Intangible . ‘E”, 3”4:}1‘; ,;‘_ ~ ‘,'zu?‘ i.s'_ . 10. Election Carpaigs Finansing $5.00 May Be
: irgmanl and elects | Aiier Mia 20010 Feaw @ §550.02 -
ax fling requirement and elects (o 6o 5o _ ARRTIAAY 1, {?Ol Fee will be 55&0.0 Trust Fund Contrbution. 0 Added to Fees
{(See criteria on pack) ] diake Check Pavablz lo Department of Sizte
i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1IN 11
TTE D O Dalete e 3 Chiange [ Adelin | 8
skt FRONTCZAK, VIKTORIA Hisie =
STEFFT annRzss | 625 ANTIOCH AVE ?TﬁEET ADPH:SS §
CIY-51-4F F]' LAUDERDALE FL GIY-ST- 4P o LalJJ
TITLE D [3 eke ML [Jcharge [ Acditon %
HANE FRONTCZAK, RICHARD Nk
STRLET ALORZSS | §25 ANTIOCH AVE STREET ADDRESS
CHY-S1-4P FT LAUGERDALE FL CITY-S1- 4iF
il 1 Delete e O Crangz ] Additon
A NAME
STREST ADDRESS STREET ADDRESS
CITY-57-217 CTy-5T-217
it ] Detete T [ Chenge [ Acditine
NéME AN
STREET ASDRESS STREZT ADTRESS
oITy-8T-2P CITY-87- 217 ‘
TTLE [ Deiete TITLe Cl Change [ Additian |
NAME MM
STRECT ARORESS STREET AZORCSS
CITY-ST-7IP oIY-S1-4p
TITLE [ 1 Dalate e U1 Cramge [ Acdizen
HAKE MARE
STHEET ADORLSS STRIET ADDRESS
GITY-ST-2iP CITY-ST-TF ‘

13. | hereby certify that the ‘nformation supplied with this filing does nat qualify for the exemption stated 1 Section 119.07(3)(0), Florida Statutes. ! further certily that the informaiicn
indicatad on this report or supplementat regort 's rue and accurate and (hat my signature shail have the same icgal effect as if made under oath: that | am ar atficer or d'rectar
of the corporation or the rgceiver or trustee empowered to execute ™'s repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or B.ock 12 1f

changed, or on an attacjfment with an address, with all other like empowared. ) .
INtere s i C(’
/4/(1@{ S 9U UG SIS
v Sate

Uhborn, ek e o .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIFG OFFICER OR DIRECTOR Davtre Pronz &




