2003 FOR PROFIT coﬁponA'rlou FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P02000079326 Secretary of State

1. Entity Name 01-30-2003 90160 033 ***150.00
W.B.C. OF WESTON, INC.

Principal Place of Business Maiting Address
2814 WESTON ROAD 2614 WESTON ROAD
WESTON FL 33326 WESTON FL 33226

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEumber é& ?}r Applied For
Not Appiicable

Zle Country Zp 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
— —— - — = .- Na_mn_a:r_ e . -
ROGERS’ CRAIG P ESG Street Address (P.O. Box Number is Not Acceptable)
7915 SW 6TH STREET SUITE 118
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and titls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 - Trust FFEndaéno:al:?bnu!i:nancmg a ?dsd.ecc’l?ohgziss ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TLE [J change ] Addition
NAME LANDAETA, VICTOR HUGO NAME
sTreeT a0DRESS (4203 LAUREL RIDGE CIRCLE STREET ADDRESS
omv-st-ze - |WESTON FL 33331 CITY-ST-2IP
TIMLE D [ pelete TTLE [J Change (7] Addition
NAME MUNOZ, MARIA NAME '
STREET ADDRESS | 1636 SAN PIPER CIRCLE STREET ADORESS
crv-sT-z2P  \WESTON FL 33327 CIFY-ST-2P
TIME [ Delete TILE [JChange ] Addition
NAME — - P - e ol NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP .
TITLE O Delete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP )
TITLE 3 Gelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplwed
indicated on this réport or supplems# .-
of the corporatlon or the receivg or

#rg dogs, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
da<Cifate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIRED s |2

OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNA UHE AND PEDOH PRI n'

CR2E034 (10/02)



