2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000041650 Secretary of State
1. Entity Name 02-17-2003 90280 005 ***150.00
WING-T DESIGN, INC.
Pringipal Place of Business Mailing Address
7955 NW 162ND ST 7955 NW 162ND ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principa\ Place Of Business 3_ Mai\ina AddreSS . I . ”lllll!l “[ |||[| "l" ||“| |IHI ||m ||‘“ ||‘” ““l ‘“‘\ ‘““ ““ \‘“
3785 N. Fedéral—-Hwy .. i 3785 _N. Federal Hwy -
Suite, Apl. #, etc. Suite, Apl. #, etc. : g
. CHECK HERE IF MAKING CHANGES
4 floor B 4 floor. , . 5 Ek__u PR .
City & State City & State 4. FE! Number Applied For
Boca Raton, FL Baca Raton, EL 43-1957608 Not Applicable
i Z’ .
Zip Couniry ® Country 5. Certificate of Status Desired O ga'gs Addém"a'
33431 USA 33431 Usa ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLECHES' JESSICA Street Addrass (P.O. Box Mumber is Not Acceptable)
7055 NW 162ND ST 3785 N, Federal Hwy
MIAMI LAKES FL 33016 4 floor
City Zip Code
Boca Raton FL B3431
8. The above named entiy sabmits 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 abligatio goe
SIGNATUR Yo X
f.re. fyped or printed name oyegistered agant and Iitla if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
e
FILE NOW!!I! FEE 1S $150.00 i - .
9. El o F
Atar Moy 1, 2003 Feo il e 550.00 Soctn Compaig Fod 1y S5O0 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [X Change [ Addilion
NAME FLECHES, JESSICA NAME _
STREET ADDRESS | 7955 NW 162ND ST STREET ADDRESS 37 85 __,N;' ] ?edera 1 Hwy, 4 floor
arv-s-2p | MIAMI LAKES FL 33016 ov.srp Boca--Ratony -FL =33431
T STD Tl pelete T - et o o~ Chane [ Addiion
NAME ORUE, LESLIE WING NAME STt
| e | 7055 MW JGND.STomee o o e | sruimnss B785 N Federal Huy, 4 floor
cmv-st-2f | MIAMI LAKES FL 33016 - owsar  Boca Raton, FL 33431
TTLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [O change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZiP CITY-ST-2IP
TTLE (] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wis-e e=eth all other like ermpowered.
v N LSS ol [ _ -56 45
SIGNATURE; ‘QUIREDca Fleches Feb. 10,2003 561-347-5
|GNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

|



