- FILED

Jul 11, 2005 8:00 am
2005 FOR B Ot O aRATION Secretary of State

07-11-2005 90125 008 ***150.00

DOCUMENT # P04000164053
1. Entity Name
WCPI, INC.
Principal Place of Business Mailing Address
11899 W RIDGEVIEW DR PO BOX 260610 .
DAVIE, FL 33330 PEMBROKE PINES, FL 33026 140186 43
s v N VIAC 0 AR GG

Suite, Apt. #, elc. Suite, Apt. #, etc, 07012005 Cng-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- fF 7753 (,[ Not Applicable
ap _ Gountry ap Country 5. Certificate of Status Desired [ fg;;'iq 3;‘:;"0“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MARRERQ, ARTHUR -
11899 W RIDGEVIEW DR Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33330
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligalions of registered agent.

SIGNATURE 5
Signz‘ure, ypad o printsd name cf ragyelerad agen! and tille I applicable. (NOTE: Rsgistarad Agant gigrahre requined when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 Mayge | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conitribution, [0 Added 1o Fess corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DPS [T Deleta WITLE [3 Change  [F Addition
NAME MARREROQ, ARTHUR NAME
STREET ADDAESS | 11899 W RIDGEVIEW DR STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33330 CITY-ST- 219
T5LE DV 3 peleta THLE O change [ Addition
NAME MARRERO, LYSANDER NAME
STREET ADDRESS | 11899 W RIDGEVIEW DR STREET ADDRESS
CIY-ST-219 DAVIE, FL 33330 CiY-ST- 2P
TITLE DT [ pelete TIMLE DO change  [J Agdition
NAME MARRERO, OSVALDO NAME
STREET ADDHESS | 11899 W RIDGEVIEW DR STREET ADURESS
CiTY-ST-21P DAVIE, FL 33330 CiFY-ST- 2P
TIME O Delete TME O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
ETY-ST- 219 CITY-ST-2IP
TME 3 Delete ME [(JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
THLE [ Delete TIMLE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is lsue and accurale and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the carporalion or the receiver or irusiee, owered {0 exe this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a empowerad.
2-[-09 F5Y-9/5-028F
Daytima Phonae #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dats




