2001 UNIFORM BUSIN

ESS REPORT (UBR)

[P
DOCUMENT #  PO0000093781
1. Entity Name
WENROS ENTERPRISE, INC. Yoo . E D
Fil
M 33
Principal Place of Business Mailing Address 0[ BET 2 d
500 SW 62ND AVENUE 500 SW 62ND AVENUE SETARY OF STATE
MARGATE FL 33088 MARGATE FL 33063 SECY}\? NeSFE FLORIDA
LA
2. Principal Placs of Business 3. Mailing Address "l || "m "l" "m II"I "“I lml ""”I"I m'l ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe 7 Applied For
lﬂg‘/BlJé - ? 2‘ Not Applicable
" 5 -
e Couniry 2P Country 5. Certificate of Status Desired 0O $8.75 Additional
- o e e w o o . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name -
g,._Tw__EN'EBpAH,‘KW_ANE;::—- RS == e ~—Street’ AddrEss’ (PO Box Mumberis"NotAGCeptabla) — —
613 SW 76TH AVENUE ,
N. LAUDERDALE FL 33068
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o} registered agent, or both, in the State of Florida. }
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when reéinstating) CATE
. e P ; N E
9. This corporation is aligible to satisly its intangible FILE NOWI!! FEE IS $550.00 -1 1. Etection Campaign Financing $5.00 wvay 5o
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TLE D [ petste TIMLE [ Change [ Acdition | S~
NAME BURKE (SNR), QWEN C NAVE 20000953751l ——4 |8
STREET ACDRESS | 500 SW 62ND AVENUE STREET ADDRESS ~-111901 -~ 050023 §
arv-sze | MARGATE FL 33068 oy-ST-2p s¥#h00, U0 weexS50. 00 &
TIFLE 7 Delete TITLE [OJchange [ Addition S
NAME NAME
STREET ADDRESS ) | STREET ADDRESS N Y R

< CITY= ST 2P e | e e e e T e S e e Oy TP T "—”/‘l \A ﬂ [\
TTLE O velete TME . O cChange [ Addttion
NAME NAME — )
STREET ADDAESS STREET ADDRESS N

—CATY - ST~ ZIP—— 1 — — 4~ CITY-ST-ZP. \ \ =
Tme 3 pelete 13 ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR m 1 Y em f

LG, koo gl

¢ ¥ e Dae V] Daytime Phone #




