2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WORDS AND DOCS, INC.

DOCUMENT # - P01000039178

Principal Placa ot Business

.407 LINCOLN RD 58
MIAMI BEACH FL 3033

Mailing Address

407 UNCOLN RD 58
MIAMI BEACH FL 33139

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90558 027 ***150.00

5/

A

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

Cily & State City & State 4. FEl Mumber ’ q Applied For
(P OdA3)L2 Nol Apriicable
Zip Country Zip Country i " $8.75 additional
8, Certilicate of Status Deslired O Fas Required
=z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I P L. ~ T e SName. - e e e L 7 .
s e = AT N Con ra_;g.;.-l%no/fz,, = |
BR'TO- wis 6 Strest Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD 5B e
MUAM} BEACH FL 33139 IASHP S W 95T Ly,
Ci . . Zip Code
Y M 1222 FL 33__3 ;.4
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.
/'
SIGNATURE .
Signalre, typéd or printad nime of registorad agent and e if apphcable. {NOTE. Reglstered Ageni signature raquired when reinsiating) DATE !
. Thi igi isty i i X N "
o g ooment and secr 1.8 80— A gD Fes wil be $550.00 10. Election Campaign Financing $5.00 way B0
g req " rMay 1, 2 oW $550. Trust Fund Contribution. Added 1o Fees
(See eriteria on back) Make Check Payable to Department of State

»

1. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O oetete TILE O Change  [J Addition | &
NAME VILLANUEVA, MERLE NAME 3
sTREET aDDRESS | 7330 SW 1268 COURT STREET ADDRESS 3
arv-st-zr [MIAMI FL 33183 CIvY-ST-2P §
me {3 petete E [ change [ Acdition | 3
NAME NAME
STREET ADDRESS - - STREET ADDRESS
Ciry -ST-21P Cify-51-2P
wme o e a e R [ Deleta . TIE o ~ _ D Change (0 Aadition
NAME ) ) N t o NAME : B - - B I
TSTREET ADORESS™ | =~ - R SSTREETADDRESS = |2 oo — o oo i o _ ]
CITY-ST-2P CITY-ST-21P ' ' -~
NE [ petete me [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CMY-ST-2IP
ME e O Delete TME COchange T Acdiion
NAME wr NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImy-st-2if
NILE ] Delete TME O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P A A CImY-§1-2p
13. | hereby centify that the informitiofy supplied wih this filing Qees nat quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of sugfferental regort \s fruepand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receydr I trusteefempkpberpd fo execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachmerg Vi A h ther like empowered.
SIGNATURE: __1i U AV ELED
SIGNATURE A OR PRINTED NADIE OF G/GMING OFFICER OR DIRECTOR £ Daytime Prone #




