2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgﬁpNumMENT # P01000015108

WELLINGTON PREP., INC.

Maliling Addréss
3775 LYONS ROAD
LAKE WORTH FL 33467

Pr‘inc:ipal Place of Business
3775 LYONS ROAD
LAKE WORTH FL 3467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90148 028 ***158.75

OO OO

[J CHECK HERE IF MAKING CHANGES

5. Certificale of Status Desired

City & State City & State 4. FEi Number Applied For
02%273?4 - Not Applicable
Zip _Country Zip Country E( $8.75 additional

Fee Required

6. Name aﬁd ;Qddr;ss -r.uf Cutrent Registered Agentr

7. Name and Address of New Registered Agent

SARRIA, JORGE
3775 LYONS ROAD
LAKE WORTH FL 33467

Mamuel Saceic

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

377" L.vons Bd.

Y lalee Dot

FL

8o 7

A

B. The above named entity et
the oblig§tions of regi

SIGNATURE

purpose cof changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

2lrefr

Signalture, typed or pW name of ragistared agent and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

FILE Now!!! (FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ oerete TITLE [ Change  [] Addition
NAME SARRIA, MANUEL NAME

streeT aporess | 3775 LYONS RD STHEET ADDRESS

orv-st-ze | LAKE WORTH FL 34467 CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME T R O pelete TITLE . " - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete T17LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-71P

12. i hereby certify that the informaticn supgii
indicated on this reéport or supplepa
of the corporation or the receivg
changed, or on an attachmgg

3n addr#fss, with gl othe S5

AT D e

o T ke

SIGNATURE: <

powered.

UIRED

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
epfal reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee eghpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namjﬁg in Block 10 or Block 11 if

0l oLty

smrh-ruaﬂunrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o3

Date I'd Daytime Phone # ’

|
;
:

2

<

CR2E034 (10/02)



