R e L. LB INT ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000462

1. Entity Name
o~

W.O-M.B.S. INTERNATIONAL OF FLORIDA, INC.

/

Principal Pla Mailing Address

13093 SW. 133
MIAMI FL 33186

12885 SW. 189 STREET
MIAMI FL 331773700

2. Prmcipal Place of Busi

1815 S Iga ST

3. Mailing Address

< Qe

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90021 011 ****51.25

L

Il

ll

I

RN

DC NOT WRITE IN THIS SPACE

Uignae  FC
City & State City & State 4. FEI Number _ |Applled For
650375355 TNt & = -
Zp 53 / 7 7 Couﬂz'l;y 5 A 2:2’ 3 '77 Country 5. Certificate of Status Desired O ?2, ggﬁgﬂt'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — S — - PR R T - e L i e ememronrm | - NAME 2 - o ..,“H._r-.-s - et e -‘.,--——--: P
Street Add P.O. Box Number is Not Acceptable
RIGGINS, BRENDA L ress (RO, Box Numbe prable)
12885 SW. 189 STREET :
MIAMI FL 33177

ﬂ City

FL Zip Code

8. The above named entity submits this st

SIGNATURE

anging its registered office or registered agent, or both, in the state of Florida.

s/ 2420 67

Slgrature, typad or

nted nsme?{reglslared agent er\e it appllcaw

{NOTE: Registered Agent signature required when reinstating) DATE

—~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ pelete TITLE [7change [T Additien
NAME RIGGINS, BRENDA L BAME
STREET ADDRESS { 12885 S.W. 189TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP
TITLE VFD O Delete TILE [ changs  [J Additior
NAME RIGGINS, MARCUS A NAME
STREET ADDRESS | 12885 S.W. 189TH STREET STREET ADDRESS
CITY-ST-27 MIAMI FL 33177 CiTY-ST-2IP )
TITLE D ' - [ Detete TITLE [ Change [ Additior
HAME LINGO, JEANINE HAME
STREET ADDRESS | 12885 S.W. 189TH STREET STREET ADDRESS
OITY-ST- 2P MIAM! FL 33177 QITY-S1-21P ]
TITLE O Delte TITLE [ change [T Addltior
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TLE [l Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE © [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - ) CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing doe;
indicated an this report or supplemental report is true and acglrate 3
of the corporation or the receiver or trusteg empowered 1o gfecute
changed, or on an attachment wnh papdtass, yith al-otheTke empopiered.

SIGNATUR

ot qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the |nformatton
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is rgfort as required by Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

0l 2¢-200 3K 3323300

Cate Daytime Pnons #



