2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WYNWOOD MULTI-SERVICES, INC.

DOCUMENTL.#+ P02000011454

Principal Place of Business
012 NW 2 AVE
MIAMI FI 3127

Mailing Address
012 NW 2 AVE
MIAMI FL 33127

2. Principal Place of Busingss

3. Mailing Address

FILED
May 27,2003 8:00 am

4/30

Secretary of State

04-30-2003 90046 047 ***150.00

95044154

SR

Suite, Apt. #, eic. Sulle. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
r City & State City & Stato 4, FEl Number Applied For
O/ @583@ /O Not Applicable
Zip Country zip Country o $8. 75 Additienal
5. Cerlificale of Status Desired a Yoo Hequl od
6. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Reglstered Agent .
0 Name
HERNANDEZ, ANA | Street Address (P.O. Box Number is Nal Acceplable)
3012 NW 2 AVE
MIAMI FL 33127
City FL ZIQ Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
*the cbligations of registered agent.
I~‘,‘P_§nn“l
SIGNATURE "‘V“ . - :
v mewmmdmmmmmmlﬁm (NOTE: Registerad Agent Tignatire required whan relneiating), CATE .. -~
FILE NOW!N .FEE IS $150.00 . S 9. Elsction Campaign Financing $5.00 May 8o .
‘ Aftar May 1, 2003 Fee wit be $550.00 K : Trust Fund Contribution. Added 10 Fees
Make Check Payablo to Florida Department of State — s A . - -
[ S S —— - . OFFICERS AND DIRECTORS ~-— "——‘l*ﬂ. ''''' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " PV1S O petete T {Ichange [ Addition
NAME HERNANDEZ, ANA | - NAME
sReeT aporess | 3012 NW 2 AVE STREEY ADDRESS
CITY-ST-2P MIAM! FL 33127 CITy-S7-2P
mE D B [ pete TILE D thange [ Addilion
NAKE HERNANDEZ, ANA | NANE
STREETADDRESS | 3012 NW 2 AVE . . STREET ADDRESS .
CTY-ST-ZP MAMI FL33127 = T N emyestoe e O -
TLE - O Deizte e (IChange [ Acdition
JMAME | ' N e B _ i .
STREET ADDRESS " STREET ADDRESS - -
CITY-$1-71P CiTy-§1-2P
TmE O oelete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ciy-S1-2P
me O3 Delete e [lchangs ] Additlon
HAME NAME
STREET ADDRESS - STREET ADDRESS |: 1
_ON-ST-2IP I e ey sr 2 - | e . - .- S
TMRE = e s formmr i ome T e "'E| Delete” = || Time =Ty o - - N B O change [ Addtdon
MME T refl T TR e NAME : Cretsitoa ey e feeE
* STREET ADERESS * =7 o i STREET ADDAESS R N T
LR U L S orv.ste ) L Lt e e . e
12, } hereby cenlfy lhat the Inform jert supplied Yith this fling does not quallly pr the exemptiortated in Section.119.07, 3)(|) Florida Statutas. | further certity that the information
.indicated on this report or is true al te and th signature Sl have the same legal & ecl as it made undgr oath; that | am an officer or director
of the corporation or th powerad to @ bis i aptar 607, Florida Statutes; and that my rfime appears in Block 10 or Block 11t
changed, or on an atifChment with an adgsess, with all oth !
AN )%, -
SIGNATURE: 2 FIA J% 25-5)3-53%
nzmmmonmmpmuz:#mmnumnoamyﬂmu Dayime Phone ¥ ’

CR2EQ34 (10/02)



