T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

P01000034417

Secretary of State

ABC e ||

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 1

indicated on this report or suppiermental report is true an

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

SIGNATURE: _ FZorirare REQUIRED

i s accdrate and that my signature shall have the same legal efiect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florid

E2of0?  PSFeéo Oz

19.07(3)(i}, Fiorida Statutes. | further cerlity that the information

a Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # 3
1. Entity Name 02-20-2003 90109 010 ***158.75 <
WL, INC.
Principal Piace of Business Mailing Address i LN NTH]
2645 EXECUTIVE PARK DRIVE 2645 EXECUTIVE PARK DRIVE
143 143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. =2
CHECK HERE IF MAKING CHANGES
1Z7-~128 128
City & State City & State 4. FEI Number Applied For
65.1093202 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|-—BARREIRO-MIGUEL — =aee—em e oo ice (o m e o e [ m—— v . St seen ) —
RO.-M) L Street Address (P.O. Box Numbeér is Not Acceptable)
3868 FALCON RIDGE CIRCLE
WESTON FL 33331 1824 Yictoria Poind Cir
City Zip Code
Wes fow FL | “"3%2 27
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agant and litls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 ) N .
K 9. Election C F
After May 1, 2003 Fee will be $550.00 Trizt IFEnda(rlnoﬁ)v?;?;uli:nancmg fdsd.e?iq'anlg:);sa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TNLE S Change ] Addition g
NAME BARREIRQ, MIGUEL NAME S
streeT Aooress [3868 FALCON RIDGE CIR STREET ADDRESS 3
arv-sr-zp - [WESTON FL 33331 CITY-ST-2IP e
TALE D 7 Delete ~TILE (J Change [T Addition g _
NAME SACCO, VIVIANA NAME :
STREET ADDRESS |3868 FALCON RIDGE CIR STAEET ADDAESS
crv-st-z - (WESTON FL 33331 CITY-ST-7IP
TITLE [T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T e ha STREET ADDRESS | ~ ~ ~ - - : T
CITY-5T-2IP CITY-ST-ZIP
TITLE O Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2tP
TTLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

Date Daytime Phone #




