2bo1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00011143

1. Entity Name . a oy Step GR Y
WAMBIL ENTERPRISES LIMITED COMPANY 3 WS:’ON OF Cop Or sm Ie
AT ORATiGHg
- 01SEP 26 py .

Principal Place of Business .-Mailing Address - [ 7
19530 NORTHWEST 79 PLACE 19530 NORTHWEST 79 PLACE

HIALEAH FL 33015 HIALEAH FL 33015
I S O AR
‘Suite, Apt, #._etc. Suite, Apt. #, et;:. | < DO NOT WRITE IN THIS SPACE

City&suate g~ e e+ e} . -Cly.& State — [ - | 4 Fvglbﬂ*lcb%qg [ Applied For

P Naot Applicable
z ~Country . - I e | ROOMRY e cate of Staus Desied L fg'ggqtﬁ:‘e‘ﬂ""“""

7. Name and Addi of New R

6. Name and Address of Current Registered Agent -

d Agent

SPIEGEL & UTRERA, PA

T T Perfoney S

Stgept Address (FO. Bo mber is le)
343 ALMERIA AVENUE R A s etlagiey SY ree
CORAL GABLES FL 33134 =0 ;tQ s J
Ci Zi
| Y Mmoo FL | %3
8. The above named &ntity subi this. sta’(emen&or thgose of changing its registered office or registered agent, or both, in the State of Fio,ida.
SIGNATURE b 0 ;F;rj q LY \
Signaturd; typed o printed namaf gisterad agent and title f applicabie. (NOTE: Registered Agent signatura required when reinstating) - [} [ATE
N Y D B .
: ST FILE NOWIIT FEE TS $50.00 BULLE S PSSR
- Make Check Payable to Department of State -2 /01 -0 10e0-—-003
st 00 kS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
mie }9 Y Ey f [ Delete TLE [ Change ] Addition
e IJ/Z/M nzﬁsvv e )
STREET ADDRESS 53 ﬁ}’ STREET AUDRESS
CITY-$T-2IP J z f’ 33 or s CITY-ST-2IP
TITLE '9 Y3 ,y 2 e [ pelets TILE « - Ochangs [ Addition
NAME NAME N
STREET ADDRESS @ STREET ADDRESS %
CITY-ST-2IP qsgjg\(/ %49”’4 o — CTY-SF-TP—-=f - = o= oo = e e m T e
e O Detete 13 [ Change [ ] Addition
NAME NAME
. —-| - STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP . T - = fomvstae T - - R e
e _ L ._m [ 7/0'V~— A - 3 Delete e | TR T T T O Chanqe DAddluun
NAME ‘ £ /M ST ,y NAME
STREET ADDRESS /9530 aJ ? ﬂ STREET ADDRESS
CITY-ST-2IP 47 ﬁﬂ L RIS CITY-ST-2P
TITLE ey e % Ly O pelete TME [ Change [ Addition
NAME 64(/ &L],y ,/g #I 4 NAME
STREET ADDRESS 40 STREET ADDRESS
CITY-ST-2IP A ( 4@’2 CiTY-ST-2P
TITLR 1 Detete me Ol Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf=sT-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signgiture shall have thasame iegal effect as if made under oath; that | am a managing member or manager of the
civer pr trugtee empower

limited liability company or the rec

SIGNATURE:

to execute lhls reort as requirad by Chapter 608, Florida Statutes.

CR2E083 (11/00}

4|16 ol

Y L8000




