1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000058152 Secretary of State
1. Entity Name
WOOD FINGER CENTER, CORP. 05-05-2003 90266 035 ***150.00
Principai Place of Business Mailing Address
3533 N W 114TH TERRACE 3533 N W 114TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N N IE T OGO
Suite, Apt. #, elc. Suite, ApL. . stc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
30 ’00?0.5’ 3 é Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1—MALDONADO,-FIRMO V== = - —

Street Address (P.C. Box Number is Not Acceptable)

254 N. STATE ROAD 7
MARGATE FL 33063 '

City FL Zip Code

8. The 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 obligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typad or primtad name of registerad agent and titfe it applicabia. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 ! - .
H 8. Election C Financin
After May 1, 2003 Fee will be $550.00 e "9y 300 My o
Make Check Payable to Fiorida Department of State ‘
10. . " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - ; T elete TITLE P [ Change (B Addition
NAME : NAME CAMDIA, TuAM 4.
STREET ADDRESS i3 sweeTaporess | 8S3 3 ww MY ka4 TERAN CE
CITY-ST-2P ) av-st2P N pane Seamel, Fe IZOEY
TINE [T celete TITLE 14 O change [ Addition
NAME HAME ZALZER, 55”";{:3 M.
STREET ADORESS STREETADDRESS | BE 33 MW MWYZD T&rance
oITY-$T- 2P CITY-ST-2IP (orte Spamet 2 ZI06T
TITLE [ Gelete TITLE [CJ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-57-2iP - I fom=soe T T T T T - |
TRLE O petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [C1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP o CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation 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 Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ LG HALAMEOE REQUUTIEE A, Cawsia ) Peperr odfules {'q.rrb 753-267Y

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 ~ Daybfne Phona #




