UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88100 am 3
DOCUMENT #  P92000014807 ecretary of State
1. Entity Name 04-14-2003 90776 031 ***150.00 !
W.C.D.I INC,

Principal Place of Business Maziling Address ———sawpuy
3051 N W 107 AVE PO BOX 527525
MIAMI FL 33172 MIAMI FL 33152-7525 "
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65038 Applied For
0624 Not Applicable
- " - —
zp Country Zip Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of c:urrent Reglstered Agent 7. Name and Address of New Registered Agent
— = — R — ENAMB - —— & e s e . — . = — . - - —
FERNANDEZ’ CARLOS L ESQ Street Address (PO, Box Number is Not Acceptable)
T ess (PO, Box Number is ccepta
9485 SUNSET DRIVE A-204
MIAMI FL 33173

N 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 accept
“je obligations of registered agent.
SIGNATURE B
P Signatura, typad or prinied nama of registerad agent and title It applicable. (NOTE: Registered Agent signature raquired when rainstating) CaTE
.
- A F"iﬂE N?W!!T FEE I%I$150.00 o 9, Election Campaign Financing $5.00 May Be

- fter May 1, 2003 Fee wil .be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - PTSD . [ Delate TILE ] Change  [TJ Addition | &
NAME D'ALINCOURT, ANTOINE NAME [
seeer aooaess |.3872 ALCANTARA AVE STAEET ADCRESS 3
amy-s-ze-. | MIAMI FL CITY-S7-P 8

: o

e O Delete TIMLE {J Change [ Addition T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P

TTIME S ) ), P TSSSS | ) (T S —_ - (1 Change  [] Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-$1-2Ip CITY-ST-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE C pelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TE [T Dalete me [ Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to efecute this rﬁin as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 58, witht ajt r like empo

SIGNATURE:

NS R ONRED

oz, //0)0 2 Fos 5935394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




