FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
DOCUMENT# - P01000025378 Slf):cretary of State

1. Entity Name *

W.S. ENTERPRISING GROUP INC. / 09-16-2002 90107 022 ***550.00
Principal Place of Business Mailing Address
16774 SW 88 ST 16774 SW 88 ST
MIAMI FL 33196 MIAMI FL 33196

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number bJ’ /0?69, ?¢ Applied For
Not Applicable

i i L .
zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
- "~ 6. Name and Address of Current Registered Agent Tt 7. Name and Address of New Registered Agent>=~ )
; Name
LOPEZ, ANDRES Streel Address (P.O. Box Number is Not Acceptable)
16774 SW 88 ST
MIAMI FL 33196
City Zip Code
vall FL

8. The above nagkd entity subglits Y\s stdiemery forYhe purpose of changing its registered office or registered agent, or bpth,ﬂp the State of Flonda I am 1am|har wnh .and accept
the obligatiorfs of registered dder]. 1o o

SIGNATURE
Mok i.r e ;S‘rgnét(ﬁ. Iyp%ﬁ&mﬁgem anyhtlg if app_licgb\e.;ﬂr‘- e (NOTE: Registered Agent signature required when reinstating) DATE

oy o2 I - €0
9. ;I‘—hls corporanon rwo satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. n Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT . 1 Delete TMLE [ Change  [7] Addition

NAME LOPEZ, ANDRES NAME

sTaeeT AooRess | 16774 SW 88 ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33196 CITY-ST-21P

TTLE pvs [ Delete TLE [(JChange [ Addition

NAME LOPEZ, RICARDO NAME

STREET ADDRESS | 16774 SW 88 ST STREET ADDRESS

LATY-ST-2IP MIAMI FI 23108 _GITY=SLZP - - —

TTLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

THLE [] Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHTY-S7-21P

TILE [ pelete TITLE [ Change  [C] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re rt is true and accurahe 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 tha receiver or g TRowersd to dxacufathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPEF-QE.ERIN bl QHSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



