‘ FOR PROFIT CORPORATION
; UNIFORM BUSINESS REPORT (UBR)

N\OCUMENT # FPOO000O9 666"

1. Entity Name

Wqu Services Tne. |
v / CPRETRE {..“.: 04‘.111.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10138 Nw O Quke. /0138 Nw K0 Qye.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Stgte 4. FEI Number Applied For
Mialeol éafdt'ﬂj /0(. ﬂ( 760\( 6-ﬂfa’&/l5 p(- LS/I0S570 &) Not Applicatle
§p3 O I (0 Ejmg ﬂ 3 JO ’ b Country }4 5. Cerlific?le of Status Desired O gg‘;fq&feﬂ"ona' '

7. Name and Address of Current Registared Agent

Name

Tuen Coaclos Salazar

DO NOT WRITE ’ ) Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE G501 5 a0 o |
i L[5

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

—_— Gl St __ 3/a1)0a

PEa of phnted name or regfferea dent ana ulle # apphcable, [NOTE: Registerea Agent Signature fequiead when remstaingy

! January 1 - May 1 Fee is $150.00-
9. ;hls;orporatngn is el;glbl: l(lj satlsfydlts Intangible e Afgz May 1a’y|=ee is $550.00 B 10. Election Campaign Financing $5.00 May Be
ax filing requirement and Bets o do s, Amended UBR is $61.25 - Trust Fund Contribution. d Added to Fees
{See criveria on back) O Make Check Pzyabla to Department of State
11. QFFICERS AND DIRECTORS
TLE Pres, [ Tne
NAME TJuan Carks Salazar NANE — )
STREET ADORESS | ¢ $0) .Slﬁ:’ Ho OF. STREET ADDRESS =CHOEH I."" ] = M F.l'::-l':;“"j"" =
CITY-ST-7IP Minm: Bt 7272186 CiTY-S1- 2P ~[4 U}'_f__?c:;“ﬂii |34-:D:.b
P ESY LR Y 1y ) (S} oo L §o0 M Tk}
A L T .S 0 R O Y I Y
TITLE Vice — PI‘CS THLE
NAME Carlos ©» i Jo ff e
STREET ADDRESS | ) ¢] | Sq 5(0 51 Guve, STREET ADDRESS
CITY-ST-7iP W s PL. 33 ,qb CITY-ST-2P
TITLE Dire cto (- TITeE
NAME Horold (conzalez NAME

s | @ sus. w27 O s DO NOT WRITE

covst | g leah  BC 32016

TITLE DH‘(C’"’Df ' THE _ 'N THIS SPACE

NAME Tose R, Cerez _ WAME

SREETADDRESS | /65 ¢ 3G Sw ¥ AN STREET ADDAESS
Jpome-st-ze Wi [ L 33193 CITY-ST-2IP
HILE ! THLE
5.\,15 HAME
TR TREET ADDRESS ' STREET ADDRESS
CITY-57-2P CIry- S7-2IF
TITLE L
HAE NAME |
STREET ADORESS STREET ABDRESS |
CITY ST 2P ! CITY-ST- 7P ;

13. | hereby certity that the information supplied with this filing coes not quabfy for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certiy that the information
indicateq on this report or supplernental report is rue 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 corooration or the receiver or trustee empowered 1o execule [his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. (| other ke emp; ed.

_ L?/QI/O.} 3054971-593g

| 5™V .

SIGNATURE: «—

IR AT AR T2 720 PISIMPEr M AL ME G MEEIAED AD RUDES TR D




