' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000100415 SER ecretary of State
1. Entity Name : ) 04-21-2003 90332 002 ***]158.75
WKL & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
130 NE 40TH STREET 130 NE 4GTH STREET
SUITE § SUITE 9 .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ga_ Applied For
52 2275973 Nat Applicable
Zp Country * - . Zip - ' . Country . 5. Eerﬁficate of Status Desired O gg‘;esql??’:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000

MIAMI FL 33131 City FL | ZpCoce

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 Florida. | am familiar with, and accept
the obligationgof registered agent.

SIGNATURE A 1,1 [0 lﬂ AN 41D =,

Signature, typed or pﬁl‘lfed:ﬂmﬂ of registered agent ané title if applicable. (NOTE': Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 may Be
After May 152003 Fee will be $550.00 Trust Fund Contribu ided 10 F
Make Check Payable to Florida Dapartment of State rust Fund Contribution. 0 dded 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D < [ pelete TITLE [ change [ Addition
NAME ROSCOE, WARREN NAME
staeer anoress | 436 NW 18TH STREET STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030-3163 CITY-ST-2IP
THLE D [ eete TITLE [l crange [ Addition
HAME WILLIAM, CHROSTOPHER NAME
streer anDkess | 147 NE 158 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST- 2P
TILE D 1 Delets TITLE B ) ' J change (T Addition
NAME ROBINSON, KEVIN M NAME
sTREET ADDRESS | 311 WASHINGTON AVENUE APT D4 STREET ADDRESS
CITY-ST-ZIP BROOKLAND NY 11025 CITY-ST-2IF
TMMLE D O Detete TNLE [ change [ Acdition
NAME ELLSWORTH, LEWi$S NAME
streeT anoress | 915 NW 1ST AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33136 GITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME ROBINSON, WILLIE C NAME
STREET ADDRESS | 3900 ESTEPONA AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL 33178 CTY-§F-2IP
me O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ¢ITy-§T-2p

12. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empowered ta executekis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmegit with an address, with all other like, owered.

e rKd v U Q-3

SIGNATIRE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE:

[s1- AT X AN

nv

CR2E034 (10/02)



