- - . 3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000112822 A é’cﬂt’azr(;?gfss’?aot? .

1. Entity Name

WILFORD SAMUEL ENTERPRISE INC. 04-11-2002 90100 047 ***150.00
Principal Place of Business Mailing Address

3854 NW 213 ST. 3854 NW 213 ST,

MIAMI FL 33055 MIAMI FL 33055

W

A A

IV 2009000

2. Principal Place of Business 3. Mailing Address,

G\ L Qembroke vood S 4y RamL;rOK& rend
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State . Cily§ State 4. FEI Number Applied For
Miamnay E:L MirfBmavr =L. 5. llﬁg‘lil-l Not Applicable
Zie 33 02 5 Country Vs Zie 23023 Count‘ryn S 5. Certificate of Status Desired O fg'gg“ﬁ:ﬁ;ﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agent

e gamuekh . wilforel W

S|SSON! LARRY Street Address (P.0. Box Number is Not Acceptable)  —
218 SOUTHERN COUNTRY LN. Axsy PNw 23 o1,

QUINCY FL 32351

/) Y My FL | *$%ps5.,

B. The above name t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ;

SIGNATURE :
\'Qﬂtum. ’ped ar printed narf of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE !
~—
. e AT ! Hil
9. This corporation is eligible to safisiy Its Intangble FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} O Make Check Payable.to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TILE [JChangs [ Addition
NAWE SAMUEL, WILFORD W NAME
STREET ADDRESS 3854 NW 213 ST STREET ADDRESS
CITY -ST-ZIP MIAM' FL 33055 CiTy-87-2IP
TITLE v 1 pelete { TME [ Change  [] Addition
NAME SAMUEL, SUSSANAH D NAME
STREET ADDRESS 3854 Nw 21 3 ST STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33055 CITY-ST-2IP
TITLE S [ Delete TITLE [J Change (] Addition
e SAMUEL, WILSHIRLA [| Moo
STREET ADDRESS 3854 Nw 213 ST STREET ADDRESS
CITY-S7-2P MiAMI FL 33055 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition §
NAME SAMUEL, WILNESSHIA W NAME
STREET ADDRESS 3854 N’w 213 ST_ STREET ADDRESS
CITY-8T-2IP MIAM' FL 33055 CITY-ST-2IP
TITLE O celete TITLE [ Chenge [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re(%fe'?ﬁr trustee empowerggo exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

twi

changed, or on an attachm an address, withAll other likg empowered.

SIGNATURE ) SRV ONPE SN olo ll‘D‘?— !

_I\SIGN.M’RE AND TYPED OR/ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




