2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

BOBSGLO

DOCUMENT #  M48025 Secretary of State
1. Entity Name J<=
WIM ENTERPRISES, INC. : 05-19-2002 90224 047 ***150.00
Principal Place of Business Mailing Address
8911 PEMBROKE RDAD 8911 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Frincipal Place of Business 3. Mailing Address H"m” m l’"' |||” ""I “"“m m“mu m" m“ I'I" I{I” |III
. _Suite, Apt. #, stc.. . _ . . , _ Syjt_ej_exp_j_l:ﬁ,_elc, e T DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2826221 Not Applicable
Zi Countr Zi Count| iti
® Hn P - oty 5. Certificate of Status Desired' [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMSON' WIM Street Address (P.0. Box Number is Not Acceptable)
9240 ANDORA DRIVE
MIRAMAR FL 33025 -
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida.
SIGNATURE Y
Si . inted | ragistered d title if keabl NOTE: Registerad A ure required whian reinstatin DATE
ignatura, typed or printed name of registared agent and title if applicable { agslee/ggm_sm‘ 8 requi an reginstating)
i ion is efigi isty i i FILE NOWIlt FERNS §150.00 /) -
9. This f:prporatlc?n is eligible to satisty its Intangible K 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be .00 Trust Fund Contrioution O Add'ed ) May
(Seecriteriaonback) .., . . O Make Check Payable to Department o of State _ ) L
11. OFFICEHS AND CIRECTORS 1 12. ADDITIONSICHANGES TO GFFICERSAND'DIRECTORS IN+117" el
MLE PD [ Delete TITLE [ Change [ Addition §
NAME SAMSON, WIM NAME =2
sTReeT A0DRESS | 9240 ANDORA DRIVE STREET ADDRESS §
CITY-ST-ZIP MIRAMAR FL CITY-5T-ZP o
o
TILE ST1D [ Delete TIT:E O ¢hange [ Addition | S
e _ | SAMSON, HENKD N L. o
"~ STREET ADDHESS 3715 S W. WPLACE e “STREET ADDRESS = St = ==
CITY-ST-2IP COPPER CITY FL CITY-S¥-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME SAMSON, CARMEN M NAME
STREET ADDRESS | 9240 ANDORA DRIVE STREET ADDRESS
orv-st-2p | MIRAMAR FL CITY-5T-7IP
TITLE O Delete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TLE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowersd (¢ exelme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adge i ethertke o
N ,
SIGNATURE: PN T, /5
GNAW INTED NAME OF SIGNING OFFICER OR DIR| ~




