| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 13, 2003 8:00 am

DOCUMENT # P02000048637 Secretary of State

1. Entity Name 01-13-2003 90055 043 ***158.75
W.L. PECHIN ENTERPRISES, INC

Principal Place of Business Mailing Address
20676 VISTAWOOD WAY 22676 VISTAWOOD WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
I — ARG AR
TAr, Torial /ﬂccmzf/? 22676 V/.sf?waa/éf/ﬂé,
Suite, ApL. #. elc. Sulte, Apt. #, ete. ¥, CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
60 ca NaTor/, FL . Boco Kgtu, AL FR 054 2927 Not Applcebie
Countr Zip Country - . $8.75 Additional
3- 3 G2 g? é{ ;A‘ =2 3¢2 8 & _{ﬂ- 5, Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name <
Ams
CORPORATE CREATIONS NETWORK, INC. —= 7s'treet Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200 ~1
MIAMI BEACH FL 33139
. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S P, /} / D)(?’E/ 273

Signature. typed or pn‘n{ed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 ) . : .
¢ Aftor May 1,2003 Foo willbe $550.00 B ™ g $5.00
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D L elete TITLE X fg/- es s p/ & /’ gChange [[] Additian
NAME PECHIN, WILLIAM L NAME AEC HiA, 1 C/AM L
STREET ADDRESS | 22676 VISTAWOOD WAY STREET ADDRESS se // S TAgd D ARG
02 &
CIFY-ST-2IP BOCA RATON FL 33428 CITY-8T-2IP A LA Tdu FLl FTIY2T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE: -~ B - 1 Detete TITLE - - T - - . - - [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-51-21P
TITLE [ pelete TITLE (] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THALE O Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIYY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ ZMHAT A BEQUIRED Lofps seryp- ooz

"SIGNATURE AND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 {10/02)




