2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000462 Feb 28, 2001 8:00 am
17 Eniy Name .o Secretary of State

W.O.M.B.S. INTERNATIONAL OF FLORIDA, INC. 02282001 S0 039 *F70.00
"" "
Principal Place of Business - - Maiting Address
12885 SW 189 STREET 12895 S.W. 189 STREET
MIAM! FL 33177 MIAMI FL 33177
us
Suite, Apt. #, etc. Suite, Apt. #, etc. “t DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEt Number ) Applied For
650375355 /U [Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [11/8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - R ke ~~ 7. Name and Address of New Reglistered Agent "
Name
Q. is Not A
RiGGNS, BRENDA L Street Address (P.O. Box Number is Not Acceptable}
12885 S.W. 189 STREET
MIAMI FL 33177 : :
A City FL Zip Code

8. The above named entity submitstis

= e
.‘....__l A 5'0, //

statement for the purp?@?jpd its registered office or registered agent, or bath, in the state of Florida.

SIGNA /ﬁlg . typedd or pAnted name of registared ageprand title |f a%bl/ (NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
4f - rd
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) [ Change [ Addition
NAME RIGGINS, BRENDA L NAME
STREET ADDRESS { 12885 S.W. 189TH STREET STREET ADDRESS
CITY-ST-2I MIAMI FL 33177 CITY-5T-2IP
TITLE VPD O Delete e O change  [J Addition
HAME RIGGINS, MARCUS A NAME
STREET ADDRESS | 12885 S.W. 189TH STREET STREET ADDRESS
SCITY-ST=2IP ==~ “MIAMFF['33177“"' B R -- - f coy-st-ze- - | —_ — R i
TME D O Detete TITLE O Change [ Addition
NAME LINGO, JEANINE NAME
STREET 400RESS | 12885 S.W. 189TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2IP
THLE 2 Delete TITLE 3 change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP X CIvY-ST-2IP
TIME ] Delete TITLE [JChange  [] Addition
NAME } NAME
STREET ADDRESS - STREET ADDRESS
LIy -ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

12. | hereby certify that the information supplied with thls filir g daes not qualify for the exempti/stated in Section 119 07%3)(1) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my sigpefures all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2t ] : ; by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi s

SIGNATURE:

¢ SIGNATURE AND TYPE() OR PRINTED NAME OF SIGNINZ OFFICER OR mnsgﬁ’on [Z4 Date . Daytime Phone ¥

(VP T

CR2E037 (10/00)




