« FILED

Jul 11, 2005 8:00 am
2005 FOR B RO T T RATION Secretary of State

) 07-11-2005 90125 007 ***150.00
DOCUMENT # P04000166741
1, Entity Name
WCPI 2, INC.
Principal Place of Business Mailing Address 1 q U 1 U b q q
11899 W RIDGEVIEW DR PO BOX 260610
DAVIE, FL 33330 PEMBROKE PINES, FL 33026
T S AT
Suite, Apt, #, efc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 - S PFYLS 32 Not Applicable
2 Country e Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRERO, ARTURO -
11899 W RIDGEVIEW DR Sueet Address (P.O. Box Number is Nat Acceptable)

DAVIE, FL 33330

City FL | Zip Code

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

SIGNATURE B
Signa'ure. lyped of printec name of registered agent and Ltte if epplicatie. {NOTE. Registerad Ajerit signalue requred when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, ] Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE DPST 0 oetee TITLE O Change [ Addition
NAME MARRERO, ARTUROQ NAME
STREET ADDRESS | 11899 W RIDGEVIEW DR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST.ZIP
nnE : [ Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-67- 2P
TITE [ Delete ME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiIv-ST-1e
THLE O Delete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CTY-ST- 2P
TeiLE O etete TME O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O petate TIE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crTY-51-29 CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. § further certity that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or lrustae em red lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add , with & like empowered.
2-/-09  G52-9/5-028p

SIGNATURE:
SIGNATURE ANDTYFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daylim Phone &




