2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P02000105913 May 06, 2004 8:00 am
1 Entty Name Secretary of State
W&L "|'||_E’ CORP. 05-06-2004 90183 044 ***150.00
Principal Place of Business Mailing Address
10825 JENNIFER LANE 10825 JENNIFER LANE cRULL0(
BOCA RATON, FL 33428 BOCA RATON, FL 33428
2. Principat Place of Business 3. Mailing Address
9280 SW 3rd STREET 9280 SW 3rd STREET
Suite Apt.#, etc, Suite. Apt. #. etc. 0C NOT WRITE IN THIS SPACE
806 806
City & Stale City & Stale 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 22-3873665 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33428 USA 33428 USA 5. Certificate of Status Desired M Foe Requi?gd ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MERTSHINK LOTHAR — —— — A —_— e : MIERTSCHINK, LOTHAR .- ... |
Streel Address {P 0. Box Number is Not Acceptable)
9280 SW 3rd STREET #806 9280 SW 3rd STREET #3806
BOCA RATON, FL 33428
ﬂ / City BOCA RATON FL ! Zip Code 33428

8. The above named entity submits this stgiema <ﬂ‘- changing its registered office or registered agent, or both, in the State of Florida.

I p 04/50/0%

SIGNATURE
Signature, typed or prinled nam registgfed agent and title if apphcable. (NCTE:Registere Agent signature required when reinsiating) : DATE
. ion is eliaibl N ) |
9. This corporation is eligible 10 satisfy nts/ntangxble FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to dofso. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contributi . ¥
g 1e 0 und Gontribution. . Added to Fees
{See crileria on back) Mzke Check Payable to Department of State
1., : - OFF{CERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD - X Delete TITLE D Change D Additien
NAME VIEIRA, WALLACE G. NAME
STREE ga0RESS | 10825 JENNIFER LANE STREET ADDRESS
CITY-5T-Zip BOCA RATON, FL 33428 CITY- 8T- ZIP
TITLE SVD ) D Delete TTLE PTD X Changs D Addition
NAME MIERTSCHINK, LOTHAR NAME MIERTSCHINK, LOTHAR
STREET ADDRESS | 10190 BOCA ENTRADA BLVD. #230 STREETAQORESS | 9280 SW 3rd STREET #3806
oTY-sTZP [ BOCA RATON, FL 33428 CITv-8T-ZIP BOCA RATON, FL 33428
TITLE D Deicte TILE D Change L___] Addition
NAME NAME
STREEYT ADDRESS . L o |_sTReET ADDRESS _ - S T S
CITY-5T-2iP - . - - ) - - CITY- 8F- 2P
e O sees TE [Jcrange [ adaition
[NAME »
STREET ADDRESS § [
CITY-ST-2IF CITY- $T-ZIP
TITLE D Delete TITLE B Change D Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] peiate TITLE T change [ Addition
NAME HENE ’
STREET ADDRESS DORESE
CITY-§T-219 CITY-ST-ZiP
Pt

13. 1 hereby certify that the information supplied with this filing doe3 not quglify 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 afid accirate agtl 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 empewered fo exec if report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, 0 i y/ /

SIGNATURE AND TYPED hfRinTk o AT 5F SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



