SIGNATURE:

(F54) 4322055

HGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

- Daytimé Phone #

FILED a
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
DOCUMENT #  PO1000050397 A gc%gfazwoogfssgz?tg e
1. Entity Name 2
WEPAUB CORPORATION 04-24-2002 90352 046 ***150.00
Principal Place of Business Mailing Address
17800 SW 34 COURT 17800 SW 34 COURT
MIRAMAR FL 33029 MIRAMAR FL 33029 )
2. Principal Place of Business 3. Mailing Address H""m ||| m" “I" "m ||”| II”| "‘ll ||”| ||||| ““l |||” ‘||| ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State t#g—r? - ? ‘.{ Applied For
/l O ‘/ Not Applicable
i Z‘ t ar
Zip Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
NAVAS’ PAULA Street Address (P.O. Box Number is Not Acceptable)
17800 SW 34 COURT
MlRAMAH'FLaam“” Feee= - M i e N I ORI R R - R B m oade— T = ST DR oA s o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
YGENATURE
Signature, typed or printad nams of registered agent and titla it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
? This corporation is eligible to safisy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD O Delete TILE [J Change (7 Addition §
NAME NAVAS, PAULA NAME e
STREET ADDRESS | 17800 SW 34 COURT STREET ADDRESS §
CITY-ST-7IP MIRAMAR FL 33029 CITY-ST-2IP u
o
TTLE O oelete TITLE [JChange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
THTLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TIFLE {J Change Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
L omy-sTIP e _z: e o CiTY-ST-2IP R _ e
THLE O peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2tP CITY-§3-ZIP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP / /
13. | hereby certify that the infogfation supplied with this filing does not gualify for the exemption stated in Section 119.0f7(3)(i), Florida Statutes. | furthgr certify that the information
indicatéd on this report or gupplemental report is true and accurate and that my signature shall have the same legafeffect as if made under oath; fhat | am an cfficer or director
of the corporation or the rgbeiver or fustee empowered to execute this report as required by Chapter 607, Florida Qlatutes; and that my name apgears in Block 11 or Bloek 12 if
changed, or on an attac t withygn addiess, with all cther like empowered.
L




