2002 UNIFORM BUSINESS REPORT (UBR) FILED :
q
. S
DOCUMENT #  POOOO0OS8461 May 27, 2002 8:00 am ;
1. Entity Name Secretal ’f Of State 3
-
WC SERVICES INC. 05-27-2002 90382 029 ***150.00
Principal Place of Business Mailing Address
4751 NW 21 ST- 4751 NW 21 ST
#214 #21:1 ,
T | | o | “"“m m "m mll |||” m” In" |||I‘ I“M'““ml I“I| ”" '",
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1017804 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
e o ) o _ n . . ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIEL C
SPIEGEL & 4TRERA PA= %efwd,wg% SRR
343-ALMERIA-AVENUE — TREET 4
CORAL GABLES-FL-33134- -
o City Zip Code
N LAUDERHILI: FL 33313
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ‘-f /L//O a'
Signature, typed cr printed nama of sefister f\itle if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
9. This corporation is eligible 1o salisfy its Intangléle FILE NOW!!! FEE l$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Feas
(See criteria on back} [;21 Make Check Payable to Department of State '
11. ! OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Deiete TITLE PSD Change [ Addition | 5
NAME CUCU, DANIEL NAME CUCU, DANIEL -3
STREET A0DRESS | 500 NORTHEAST 3RD STREET sweeraooress (4751 NW 21ST STREET #214 §
cmv-3-20 | FORT LAUDERDALE FL 33301 or-st-z¢ - | LAUDERHILL, FLORIDA 33313 £
TILE 7 Delete TITLE DV [l Change [ Addition 6
HAME NAME CUCU, CONSTANTIN P.
STREET ADDRESS stecTanoress 14751 NW 21ST STREET #214
CITY-§T-21P ov--2F  ILAUDERHILL, FLORIDA 33313
T T T T T e = L=l ] Delele -JoMmE e |- g o e - <t~ wee o« wwm o[ Change. [ Acdition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Chy-§1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ Delete TITLE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify fof fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and thatfn signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reportt #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered
\ . : - FRNONNG VAL LT [ AR e /t// -
SIGNATURE: _Dan et e, e, 0L b9 /4/er Ty -448-c4£9
v T SIGNATURE AND TYPED OR PRINTED NAME OF SIGWHT OFFj? TOR bate? / Daytime Phone #




