FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P02000131832 ry
1. Entity Name 02-21-2003 90849 049 ***150.00
WWJD ENTERPRISES, INC.
Principal Place of Business Mailing Address
822 SE 9TH STREET-PALM PLAZA 822 SE 9TH STREET-PALM PLAZA ’ o !
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441 ) e
2. Principal Place of Business 3. Mailiﬁg Address “"”"' m "”I "l” Il”l II'" |Im "I" ml’ “III lll" ”"l”ll m|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbey Applied For
. / = 36 472.‘/9 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——r——— —— ———t e— — et -
HEZENDE’ MARCO Street Address (P.O. Box Number is Not Acceptable)
822 SE 9TH STREET-PALM PLAZA
DEERFIELD BEACH FL 33441
: City FL Zip Code

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

SIGNATURE -
" BN Signature, typed o printad name of regisiered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
'FILE NOW!!I! FEE IS $150.00 . o .
- 9. Elaction Campaign Finangin
% "Atier May 1, 2003 Fee will be $550.00 o $5.00 May Be
L Trust Fund Centribution, Added to Fees
Maké Check Payable to Florida Department of State
N R T
100 . 5 e LT < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TLE. 1D ‘ [ Delete TITLE {Jchange (] Addition
NAME CARDOS, ELIAS A NAME
STREET ADDRESS | 2900 NE 17TH ST #205 STREET ADDRESS
cmv-5T-2¢ | DEERFIELD BEACH FL 33063 CImY-ST-21P
TTLE [] Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE (3 Delete THLE [ Change [ Addition
NAME B DT - ~IENAME = R T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2iP
TITLE [ oelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) 3 Delets TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-57-2IP r\h ‘ CITY-8T-2IP
12. | hereby certify that the information supplied wi Xl oes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is fuspntiHccurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru empgulre cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a T withal oiffdr e empowered.

SIGNATURE: ___ SIGNAVEAY REQUIRED 0oifoy 561305 3033

SIGNATURE AND TYPED OR PRINTED P?ME‘)FfIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (10/02)




