2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104892

WSD CONTRACTING, INC.

Secretary of State

02-17-2003 90227 022 ***150.00

Principal Place of Business
28 NE 17TH AVENUE

POMPANQ BEACH FL 33060
us

Mailing Address
28 NE 17TH AVENUE

POMPANO BEACH FL 33060
us

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
52 - CC)‘{ wq (-l Not Applicable
2P Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

ZADEN, RICHARD J ESQUIRE
1749 NE 26TH STREET

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

F

WILTON MANORS FL 33305 City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of regisli_a_red_agem..

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signature, typed or.printad nama of registered agent and tite it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! “EEE 1S $150.00
" After May 1, 2003 Fee wilt be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10/ .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TiLE OWNER /PRLESIDENT [ Detate e [JChange [ Addition
NAME HaRIA - GABRIELA PERTUS o NAME

STREETADDRESS | QY INY, B . L7 . AVEBNUE |, STREET ADDRESS

CITY-ST-2IP POH QAMO BEACK . :F:ng \QA ) CITY-ST-28

e e O Detete TITLE O change T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [T Delete TITLE [ change [ Addition
NAME ) - _ NAME .

“STREET ADDRESS - = - T SIREETADDRESS | -

GITY-ST-2iP CITY-85T-7IP

TITLE [ Celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Gelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-$7-2P

TITLE [ Delete TITLE O change 3 Additicn
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
repert is frue and accurate and that my signature shalt have
ERert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation or the receiver or, € empawered to execute thi

changed, or on an attachment will agaddress, withyall other i eem d
)il o)
SIGNATURE: __AlAAd\ gD L eC Y

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

2-13-03 954-788-%6¢27

YLy,
sm/mrunf ANDTY

D OR PRINTED NAME OF SIGNING OFFICER OR DIREC ﬂﬁ
ya
1

Date Daytims Phone #

—7 r 3

CR2E034 (10/02)




