FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000048392 Secretary of State
1. Entity Name 03-24-2003 90158 016 ***150.00
W & F SERVICES, INC.
Principal Place of Business Mailing Address
389 SW 122 TERRACE 389 SW 122 TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Maiing Address “"“"l ”' ""I ”I” "m II'” "mllm Il"l mII "”I "”I"I' im
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I2- 0590 303 Not Applicable
Zip . Country Zip Country 5. Certificate of Statug Desired O $8‘75 .ﬁ\dditionai
5 Fee Required
6. Mame and Acdress of Current Registered Agent = - i e 7. Name and Address of New Registered Agent
Name
ZAMBRANO, LORENA Strest Address (P.0. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Not Acce
7135 W 3RD CT i
HIALEAH FL 33014
City FL Zip Code

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 abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 )
\ ion C Financi
At Moy 1, 2003 oo il be 5000 ® et Corpaly o $5.00 oy e

Make Check Payable to Florida Department of State ’

0. ] OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S TmLE v [ Delete TILE QECRE T‘f-\b-j [JcChange  [#Rudtion
NAME WEISSON, KARIN NAME J-O 3(: E R FUEU rEﬁ
sTeeT ooress | 389 SW 122 TERRACE serTaocRess | R (ocoreum CANRCLE
erv-sr-ze | PEMBROKE PINES FL 33025 ‘ avste @ s cpont CREEV , El 330 b3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-S7-2P
TITLE s T T Ot s T | ST © T T T [rehange  [Dracditiod
NAME . NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TILE [ Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver ¢ trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentfwifh an address, wiheall other ifke empowered. .

SIGNATURE: £9.QUIRED a/ 19002 (951)430930|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

feRan

AY

CR2E034 (10/02)



