2003 UNIFORM BUSINESS REPORT (UBR) | ADr 04F12%g§)800 am

DOCUMENT# P02000053148
e el ecretary of State
04-04-2003 90077 034 ***150.00
W. M. CONSTRUCTION , INC.
Principal Place of Business Mailing Addrass
J v
3553 WILES RD 739 E ATLANTIC BLVD vurlylv
COCONUT CREEK, FL 33073 POMPANO BCH FL 33060
2. Principat Place of Business 3. Mailing Address
891 CYPRESS PARK WAY 891 CYPRESS PARK WAY
Suite Apt.#. etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Apt#C Apt#C
Cily & Stale City & Stale 4. FEI Number Applied For
POMPANO BCH, FL POMPANO BCH, FL 04-3656251 Mot Applicable
Zip Cauntry Zip Country . . 8.75 Additional
33064 USA 33064 USA 5. Certificate of Status Desired ] %ee Requireglona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VI'IEIRA. DERO W g DEL!MA, MARCELO F
Street Address (P 0. Box Number is Not Acceptable)
3553 WILES RD o 891 CYPRESS PARKWAY # C
E:OCONUT CREEK FL 33073
“Y  POMPANO BCH FL [ 7% 33064

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SEGNATURE%/M [ Q//Z ﬁ{/m . 04/02/03

Signature, typed or printed name of ragistered agent and title if applicable. (¥OTE:Registera Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2003 Fee will be $550.00 #0. Blection Campalgn Financing $5.00 May Be
g r o, . . Trust Fund Gontribution. [} AcdedtoFees
(See criteria on back) ¥ (] Make Check Payable to Department of State
11. QEFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP . f.; E Delete TITLE PTD D Changa E Addition
NAME VIEIRA, DEROW ' NAME DELIMA, MARCELOF.
STREET ADORESS | 3553 WILES RD STREET ADORESS | 891 CYPRESS PARK WAY #C
CITY-5T-ZIP COCONUT CREEK FL 33073 CITY- ST- ZiP POMPAND BCH, FL 33084
me (1 oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-ZIP CITY-5T-2IP
TITLE [ pewete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57- ZIP
e O verere e C change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-31-Z1P CITY- 8T- ZIP
TITLE [ oslete TITLE [Ochangs ] addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY.ST-ZP CITY-5T.21P
TIFLE D Dalete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-BT-ZIP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), 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 +1 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ,///,czé / a% MQ L~ PRESIDENT 04/02/03 954 445-5745

A e b A TR E ARO TYDE M DBt TE T M A RAE I Cre il vl e b el T Date Daviime Phrno 8




