2003 FOR PROFIT COR

EXTION

_UNIFORM -BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
«+  Secretary of State

v

04-21-2003 90469 032 ***150.00

DOCUMENT #  PO2000128792
WFI CORP,
Principal Placa of Busi;\ess Mailing Address
06 NW 4TH TERRACE 2005 W 4TH TERRACE
3
o :oumo BEACH FL. 23064

POMPANG BEACH FL 33054

55039730

% Principal Place of Business 3. Maling Address

RO RAR

Suita. Apt #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & Slale 4. FE| Number Appliad For
. 55-080725 F Not Applicable
T 'COUWY"_"— ——E -Zip- e e Country =~ +~ | — T a7 T e $8.75 Aﬂdmﬂl‘lﬂl T
; 5. Certificate of Siatus Desired 0O bt irod
8. Name and Addreaa of Current Registersd Agent 7. Name and Address of New Reqlstered Agent _ - e
s e & e e Dy thee o mmmmim ae e | NBMO . o s v samm i meoee - o - m s e
REZENDE, MARCOS Street Addrass {P.O. Box Number s Not Acceptable)
822 SE 9TH ST PLPAM PLAZA
DEERFIELD BEACH FL 33441 g
Lo e T . City FL" Zip Code

8. The abova named entity subwmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am famifiar with, and accept

the gbligations of registerad agent.

SIGNATURE A N
Signature. Typad of peatod nume of registerad ageni and tiis i appliceble.

{NOTE: Regiaterad Agent sgnature required whem meinstating}

OATE

" FILe NOWMN BEEIS $15000 2 7} - - -
* Affer May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Feas

Make Check Payn_ple to Fgo;ldg'ue_panmem ot State
10. . ) OFFICERS AND DIRECTORS

ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

me 7 D ) O Delee
N FIGUEIREDO, WALQUIRIA A

STREET ADDRESS #3008 NW 4TH TERRACE

Ochnge [ Addition

cr-s-27 | POMPAND BEACH FL 33064
ILE ‘ ..

HAME ’

STREET ADDRESS
cy-ST-2p

O etets

P R N T [y

CRZEO34 (10/02)

O change [ Addition

¥

‘Cichange [ Addition

[0 Crange [ Addition

[iChange [ Acdion

O pslere

STREET ADORESS
Coy-51-29

Octhange [ Addition

12. | hareby csrﬁg that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07{3Xi). Florida Statutgs. | furthar cerlify thas the Information
i accurate and Lhat my signature shall hava tha sama legal effact as il made under oath; that | am an officer or director

indicatad on this report or supplemental reporl is true

ot the Corporation of the receiver or trustea empowered to execuls ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
1 with an addrass, with all other like empowered.

changed, o« on an altac

SIGNATURE: |

oYl fos  I%-74%-30L7

Daytin Phone #




