FILED
2003 FOR PROFIT CORPORATION .. -
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  POO000015300 ecretary of State

1. Entity Name 04-11-2003 90469 001 ***300.00
WRC CONSTRUCTUION OF FLORIDA. INC.

Principal Place of Business Mailing Address
8321 SW. 27TH LANE LANE B3 S.W. 27TH LANE LANE
MIAMI FL 33155 MIAMI FL 33155

LR T

2. Principal Place of Business e 3. Malilin
IO 6. 19Tes. | 11010 2.6 197
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
- City & State : City & State - 4, FEI Number _ Applied For
i ﬁ—-—-.»u,) F/ W : ﬂ-—rl\-&/ f—/ 65-1016281 Not Applicable
Zip N ; 7 Couptry Zip Coul . . 8.75 Additional
5 6 }L/3 ﬁA e (:55}(_/ 3 ﬁé e 5. Certificate of Status Desired 0 gee Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALAZAR, CARLOS Lrisette. R pelos Snlnzar
! Street Ag?re s {P.Q. Box Number is Not Acceplable)
9901 NW 26ST Dy B T e

A 9522920

MIAMI FL 33172

City

Pl i, T FL | %% ,¢3

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

T the ob%igationsofrw agent % / /
SIGNATURE Fer 4 </ /£ 03

Signa!um_\yped"ﬁr printad name of registe;c?a_'gﬁﬂ &nd titla if apﬁ‘\’wcable. (NOTE: Registerad Agent signature required when reinstating) Dﬂ& E7_
F";ﬂE Nowiil l:,EE |.S ﬂfg.ﬂﬂ 9. Election Campaign Financing $5_00 May Be
_After May 1, 2003 ee will 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete LE £S5/ ‘g g 4/7' / - BChange T Addition
NAME SALAZAR, CARLOS NAME 2L Fz 47 >
sTReET ADDRESS | 990H NW 26ST smeerapRess | 7 O /O & GJ AN s
orv-stze | MIAMI FL 33172 CT-SLIP | 990 Ay 33793
TME 1 netete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - - 7+ = "f STREFTADDRESS | : : -
CITY-S5T-ZP oITY-§1-71p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-81-21
TITLE [ pelete TITLE e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP
Tine O Delete TITLE [ Ghange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ball

changed, or on an attachment an addrgss, wi other, empowered.
SIGNATURE: /@/y § g@uuaw 4/ 73 (r5)2)6:3375

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)

T




