2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINGFALL ENTERPRISES, INC.

P93000053230

P‘rincipal Place of Business
4001 S OCEAN DR

#50

HOLLYWOQOD FL, 33019

#50

Mailing Address
4001 S OCEAN DR

HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90970 006 ***150.00

RN DU AR R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
: M29242 Not Applicable
Zi Count Zi ountr iti
P untry P Country 5. Certificate of Status Desired [ gg'giﬁfﬂ"’”a'
6. Name and Address of Current Registered Agent - - 7.” Name and Address of New Registered Agent
’ Name

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

Y
2

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

City

FL

Zip Code

8. The above named entity subrmf.sthrs statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reglstered Eqé t:

o~

SIGNATURE

Tt

Signature, typed or prir]l?d hama of registerad agent and titte if applicable.

(NOTE: Registered Agant signalure raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Floriéai Department of State

10. %> \OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TLE [ Change [T Adgition
NAME WIEGENFELD, ISRAEL NAME
street aporess-| 4001 S QCEAN DR #5-D STREET ADDRESS
orv-stzr | HOLLYWOOD FL 33019 - X CITY-5T-78
TILE VD X : e TME =" [ Change [ Addition
NAME -CAROL A WIEGENFELD P  KAME
STREET ASDRESS | 2436 NL44TH AVE < STREEY ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP —
CTLE - - Rty Delete” v TTITLE B e i CoTTTeE “[] Change” -~ ] Addition
NAME /V a RA’“ wt (EGEW FEY o g
STREET ADDRESS &JJ (55' /V ‘ “;{72{_‘3‘ V£,3 1D STREET ADDRESS
CITY-ST-2IF ( oLty weono 33e CITY-ST-ZP
TMLE ' 7 Detele TMLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O Delete TMLE O change [T Addition
NAME NAME
§THE|:T ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Delete TMMLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |f,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

[ 37 - JRV)

ny

CR2E034 (10/02)

1



