2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P00000026265 Secretary of State
1. Entity Name 03-31-2003 90183 039 ***150.00
W.C. OF SOUTH FLORIDA, CORP.
Frincipal Place of Business Mailing Address _
16161 SW 141 AVE. 16181 SW 141 AVE. )
kMIAM[.EL_?__‘J_]]_Z’_ L MIAMI FL 33177 L i - o e
2. Principal Place of Business 3. Mailing Address }
=N
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State ' — 4. FEl Number Applied For
: 650990121 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTEU'ANOS’ WILUAM ) Street Address (P.C. Box Number is Not Acceptable)
16181 SW 141 AVE. . )
MIAMI FL 33177
N . City : FL Zip Code

8. The above named antity submlts this statement for the purpo; hanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
1% obligations of reg|ster

w

S\GN&TURE*
Y .

O ' 03 -z2¥-¢>

CR2E034 {(10/02)

d o p.rinlad name of registesfid agent and title if applicable. ! (NOTﬁagistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
; X 9. Election Ca ign Fi
Ater May 1,203 Foo will e 555000 Cectn Cemgen Franeng ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p K 1 Deiete TILE [J Change ] Addition
NAME CASTELLANOS, WILLIAM NAWE
STREET A0DRESS 16181 SW 141 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 : CITY-57-2IP
TITLE \ [ petete TILE - [ Change [ Addition
NAME CASTELLANOS, MARIA E NAME C
STREET ADDRESS J16181 SW 141 AVE. STREET ADDRESS
CITY-§T-21F MIAMI FL 33177 CITY-ST-ZP
TILE O Delete TITLE ) " [JChange  [] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corpaoration or the receiver or trustee empowered to execute this+gport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an ress, with all other like powgred,

SIGNATURE:

S

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Y



