2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poococoo 423 4l

1. Entity Name

Worl&

L:n K Gr-oof, Co rr .

Principal Place of BL@iness

/6900

5'u:my ISTZs, FL 33160 Swmy

Mailing Address

N. Koacﬂf(oq o900 N.

9 Roac?*éf?’
Ts{eq FL 33160

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90092 008 ***150.00

2. Principal Place of Business 3. Mailing Address
(6900 N.2oy Bd, # 617
Suite, Apt. #, efc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State _, — 4. FEI Number Applied For
SUYMKI JS[@S, 1"1"0‘-(&0\' 6.5 - J0D 3/.57 Not Applicable
- - 7 ” .
Zip Country Z% 3 i g o . 60 ngh. 5. Certificate of Status Desired [} ?ei'gilﬁfét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < |
" De-Saenr r Bloweos - - —

DeSaenz 1Hanc
2500 Hallandale
Ho;”dn&a-pe.' FL

39007‘

Beacl. Blvo .drr8

Street Address (P.O. Box Number is Not Acceptable)

{6900 l\_[: @)O\\/FP;OQ, 3 613

Gy Sonny Tsles

FL

860

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(Mounen o Joay

Signal‘r‘ typed or printed name of registered agent and title it anplic@;—

3. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE: Registered Agant signature required when reinstating)

CATE

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRE . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _

L D B’ [ Detete TITLE PsSD [WThange [ Addition | &
e %a.enz, an i ent, Blowee. )

:::;i'mnnasss 2500 flallandale aﬁffz; Blvd *70 8 :::I:EE[ADDRESS ;?9% Ogg N Q‘éq bd, #0617 X

CITY-§T-21P Hﬂi‘“ﬂ&ﬁ{é’ ’ FL 39007‘ OITY-ST-2P Sn\)y‘n\’ s ‘@S ) £L 33160 g

TLE g: enz A na m 3 Delets TTLE ? ’ A V\(;’\ M (g Change (] Addition S

z 2 awni y

:::Eimnnness 2500 H"'ﬂ‘“p“(e 'ge‘ba BlUO‘fW’& ::;ETADDHESS 16500 ;\I- 30\\/ Rel, +# £13

CITY-ST-21F #ﬂ-ﬂdﬂ&ﬁfe‘ FL 3360? CHTY-ST-2IP Suvmy :ES(QS L 3340

TILE D . [ Delete TILE ’ , IjChange [ Addition

NAME Saen ma ra P _ , NAME aenz, Marioe P

staeer anvvess | 2500, B flawdal@ ,Qeecc E, ')0" 7",7‘5. . STRFET ADDRESS _ [SGC,‘OO J‘Q’._ BC\\/ R, #6177 - -

CITY-§T-7PP Hlawd nfe,. FL. r XI5 CITY-57-21P Suaviy Iy [Q’; FL 23%i60

TILE "0 Detete e ! I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TLE 7 Dalete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TBILE O pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-ZIF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not

indicated

of the corporation or the receiver or trustee empowered 1o execute

on this report or supplemental report is true and accurate

changed, or on an attachment with an agdress, with

SIGNATURE{(X

e, i Hors Bl be Suc

i
1k

NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DNIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nz (Dafesoag )30 4o 043

P




