2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000010696 ecretary of State
1. Entity Name 04-21-2003 90328 022 ***158.80
WRANLOY, INC.
Principal Place of Business Mailing Address
3100 SW 97 AVENUE 3100 SW 97 AVENUE
MIAMI FL 33165 MIAMI FL 33165
I I LR TR
123%5 | D&l (15550 [Tl -
Buite, Apt. #. ete. | Suite, Apt. #, etc. MCHECK HERE F MAKING CHANGES
Clty & State City & State — 4, FEI Numl| Applied For
- F(’ M‘(LL(;{ - f"(— - "Osq 357 Not Applicable
Country Zip Country . . 8.75 Additional
3 g,é@ %aﬂdl g .33 i g LJ m « ", b“g: 5. Certificate of Status Desired gee Hequireclit ona
6.” Name and ‘Address of Current-Registered Agent == | e me 27, xName and_Address of New Reqgistered Agent. e
Narne \
REDONDO’ ARIOSTOL Street A POX:DAXJNSu mn}?t'gct{?ptame)
3100 SW 97 AVENUE [ aa DAt
MIAMI FL 33165
City M;\ i - FL Zip gdg' gs

8. The above named entity submits this statement for the purpose of ghanging its regiftered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligationsjof reglster d agent,
J s ﬁo!\\/cm Kqulh [0?”

SIGNATURE
Signatura, typed of printed name of registered agent and litle if applicable. N v (N()t; Registered Agent signature required when rainstating} I DATE
o", ) ! : . - . .
v §ps FILE NOWUL FEE IS 15000 | . . = | o Eleoton Campeign Frencing  $5.00 way 5
' er ay 1, ee will be . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' 1 Delete TITLE [ Change [ Addition
NAME REDONDOQ, ARIOSTAL NAME )
STREET ADDRESS | 3100 SW 97 AVENUE STREET ADDRESS
CHY-ST-2IP MIAMI FL 33165 - CITY-ST-ZiP
TILE Voo ' [ Celete TITLE [J Change [ Addition
NAME CONTRERAS, JOSE L NAME
STREET ADDRESS | 3100 SW 97 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE O pelete o TILE . P — . .. = - ==~ - [=¥kChange --- [Z] Addition"
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-S1-2IP
TITLE O Delete THLE s O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-71P ‘ CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST1-2IP

12, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered (e execute thigreportas require apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all,other like empdwered
SIGNATURE: ~ NG BATHER < l WJLY Y 786-558t903

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

CR2E034 (10/02)



