2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINGFALL ENTERPRISES, INC.

DOCUMENT # P93000053230

Principal Place of Business
4001 § OCEAN DR
#50

HOLLYWOQD FL. 33019

Mailing Address
4001 S OCEAN DR
#5D

HOLLYWOOD FL 33019

72

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20102 026 ***150.00

7070

MWl

0102140

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE FL 33311

i ¢ TR,
e .

B e

irad

City & State City & Stato 4, FEI Number 650429242 Applied For
Not Applicatle
Zi i i i
® Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L 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.
~
SIGNATURE
Signature, typed or printed name of registered agent and tifla if applicabla. (NOTE: Registerad Agent signatura required wiwen reinstating) DATE
. . . I . . . "t ‘("‘/
Tt dome syt || FULENOWMFEE SIS0 | 1, et cum ey $5.00 o
ax .g r.equ ementand eiscis ta 0o S0. fter » 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TTLE PD O Delete e O3 Change [} Addition
NAME WIEGENFELD, ISRAEL NAME
SIREET ADDRESS | 4001 S OCEAN DR #5-D STREET ADDRESS
om-s12P | HOLLYWOOD FL 33019 o-sr-2p |
TITLE VD J Delete TITLE [ Change [ Addition
NAME FALL, DAVID T NAME
STREET AD0RESS | 4001 S OCEAN DR #5-D STREET ADDRESS
GITY-5T-21P HOLLYWOOD FL 33018 CITY-ST-2IP
MLE _ } N D vetete TLE . oo e e o 1.Change [ Addition,
i Sl Ce e e e T N - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Dalete TITLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [ cChange [ Addition
NAME NAME p {
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP | CIvY-ST-21P i

SIGNATURE:

13. | hereby certify that the information supplied with this filin

IGNATURE AND TYPED OR PRINTED NAM

e

2/¢6/2/

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

FICER OR DIRECTOR

Datg

Daytime Phane #

CR2EQ034 {10/00)

s




