i

2001 UNIFORM BUSINESS REPdﬁT (UBR)

8/29/01-90015-017-$550.00-3550.00

DOCUMENT # P00000093578

W.L CATTLE RANCH #2, INC.

£

Malling Address

4765 W, 8TH AVE.
HIALEAH FL 33012

Principal Place of Business

4765 W. 8TH AVE.
HIALEAH FL 30012

¢l P
LHPMJEL. cLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. ?U 7—~f7 D 6 9 Not Applicable
Zi Co Zi
P uniry ° Country 5. Certiicate of Staws Desred (] 98-79 Additional
. _ Fee Roquired
i* 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
= e e D Tt TS T T I T T o TNamel . . .
L ,A" THO R Sireet Address (P.0. Box Number is Not Acceptable}
4765 W- 8TH AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or prinded nama of regisierad agant anx e i eppicabin. (NOTE: Registensd Agend signatura required when reinsiating) DATE
8. This corporatiort is eiigible to safisty its ntangible FILE NOW!|! FEE IS $550.00 10. Electl o Flnanci
Tax Hling requirement and alects to do 5o, After September 12,2001 Foo will be §750.00 | 'O Erection Camaign Fnancing $5.00 way be
(Seo criteria on back) Maka Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TALE D [ petate TME O chenge [T Addition
NAME GALIANA, THOMAS R NAME i
smeerapress | PO BOX 28207 STREET ADDRESS
crv-si-ze | MIAME FL 33012-1207 omy-St-2°
WTLE O Detate THLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
me e L NN u IS K T A _ Dctange 7 Addition
NAME NMAE i M
~ BTAEEY ADDRESS - S = $TREET ADBRESS ™ [~ ~——= — e -
CITY-ST- 21 CiTY-ST-OF
TiTLE 3 Delete TITLE O change [ Addition
NAME NAME , LS
STREET ADDRESS STREET ADDRESS v
CriY-S1-0P CITY-ST-2iIP
e {3 Colete THLE T crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-21p
e [ Dekte L Ccrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-51- 218

13. | heraby certg that tha information supplie
indicated on this report or supplementa
of the corporation or the receiver or b7
changed, of on an attachment with

SIGNATURE:

ifrve a

s, with all othgj pOwer

CRE oGk ?ZE

7a

is f:‘ling doaes not qualify for the exemplion stated in Section 119, 07;r )(i). Flovida Statutes. i further cenify that the information
eccurate and that my signature shall have the same lagal e
ered 10 execute this repoit as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

act as if made under cath; that | am an officer or director

SIGNATURE byh'nn oR iv&rrm NAME OF SICNING omceu OR DIRECTOR

Eolof

7

AV 8246100

CR2E034 (5/01)



