|

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

|
DOCUMENT # P01000120880 Secretary of State
1. Entity Name 01-09-2003 90120 017 ***150.00
WOFILP EXPRESS & LEASING, INC.
|
Principal ?Place of Business Mailing Address
1225 WEST ATLANTIC BOULEVARD 1225 WEST ATLANTIC BOULEVARD
UNIT 2. OFFICE F12 UNIT 2. OFFICE F12
o s o H“I]"I ]I‘ “Ill “l" "““l”! "m ”I'l ”l” "m IIm m" “” mi
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, &1c. ] CHECK HERE IF MAKING CHANGES
City & ;Sta!e . City & State 4. FEI Number Applied For
- s - vZ. (_(‘h 007 % I q _ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL*$3145 City FL | Zpcose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstaling} DATE

- FILE NOW!N! FEE IS $150.00 . R

Atr My 1, 2003 Foe wil Lo 55500 e Cormu ey ) $5.00 un e

Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete 1mmLE [ change [T Addtion
NAME LOUZA, VICTOR G NAME
sweeT ancress | 1225 WEST ATLANTIC BOULEVARD UNIT 2 OFC 12 STREET ADDRESS
cr-st-zp | POMPANO BEACH FL 33069 CITY- ST-2IP
TITLE VTD I celete TLE [J Change [ Addition
name . WILSON, MICHAEL | NAME
STReeT aD0REsS | 1226 WEST ATLANTIC BOULEVARD UNIT 2 OFC 12 STREET ADDRESS
om.st-ze__[POMPANO BEACHFL 33088, . ___._ . _ . __ _Rowstze | —
THTLE SD O pelete TITLE (] Change [ Addition
NAME STRAUTMAN, JASON NAME
STREET ADDRESS | 1225 WEST ATLANTIC BOULEVARD UNIT 2 OFC 12 STREET ADDAESS
crv-st-zf | POMPANO BEACH FL 33089 CITY-5T-71P
Tme ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE ™ oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p d CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘ of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
'SIGNATURE: __ SICIEXP0RE REQUIRED
it s

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phore #

LV T Y]

CR2E034 (10/02)




