FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

AV £691900

~ cretary of State

PEcnatyCName ENT # P000000531 00 09-11-2003 20081 046 ***550.00
WOQD AMERICA CORPORATION
Principal Place of Business Maziling Address
10305 NW 418T.STREET 10305 NW 41ST.STREET JU19909%
DORAL BOULEVARD.SUITE 211 DORAL BOULEVARD.SUITE 211
M ESAU AR R EACR AR
2, Principal Place of Business 3. Mailing Address b

Suite, Apt. # etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

65—0774842 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
—=KUAUS: KURT-R-ESQ=--:mm —-- - - e - e
Street Address (P.O. Box Number is Not Accéptablg)™
3191 CORAL WAY, SUITE-S6e- L\Ol—A
MIAII FL 33145
City FL Zip Code

8. The above named enmy ubrnits this staternent for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P orgaios 51§ Gk VAR, Dﬁ\m‘s

CR2E034 (4/03)

SIGNATUHE - |
Signarure. typed or printed name of ragistared agant §nd itlaif applicaﬂle l (NOTE: Registerad Agent signatura required whan rainstating) ‘ DAT
- ¥
i FILE NOW!N! FEE IS $550.00 - il ) ) )
. 9. Election C ign F i
Aftr Saptemor 10, 2003 Feo wll bo $750.0 e $8.00 vy
Make Check Payable to Florida Department of State : ’
10 o QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS 1N 11
me PSTD 1 Dekete TTLE O Change [ Addition
HAME WOLFF, CLAUS PEI'ER NAME
sTreeT acoRess | 9791 N.W. 49 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-$T-2P
TILE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAWE o T 1 .
~ STRECTADDRESS [—— - STREET ADDRESS
CITY-ST-7P _ CITY-§T-2IP
TITLE [ Detete TITLE ] [J Change ] Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE [ Dekete TITLE [CJ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE : 3 pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2IP . CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 corporauon of the receiver or trustea srad to exacuts this teport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

an addYess, wnth allboiper like gatpowered.,

(T

o~

SIGNATURE: AL -WEPKuf/af 7/8/03 305 -770-/95

SIGNATUHE ANDTYPED OR PRINTED NAME OF e E BSRECTOR Date Daytime Phone #
e e rw e ieT



