2000 UNIFORM BUSINESS REPORT (UBR)

R 1

DOCUMENT # P94000045685 FILED
1. Eniiy Namo Mar 02, 2000 8:00 am
WJA ENTERPRISES, INC. S ecretary of State
03-02-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
2660 W 79TH ST 2660 W 79TH ST
HIALEAH FL 33016 HIALEAH FL 33016-2751
F P i AR AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0499101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— - Narne
ARMSTRONG' WILLIAM A Streel Address {P.C. Box Number is Not Acceptabie)
2660 W 79TH ST

HIALEAH FL 33016

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signaturg required when remstating) BATE
9. This corporation is eligible 1o satisfy its Intangible FiILE NOW!! FEE iS $150.00 ‘ - )
Tax fi}ingp requirementgand elects 1oyd0 s0. ;/ After MAY 1, 2000 Fee willsbe $550.00 10. $,|3§tt \gsn(;aénop;‘;::?bnuglonnanc|ng O fgjﬁ&“ﬂ? Be
(See criteria on back) Make Check Payable to Department of State ' s
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelets TITLE [J Change [ Adeition
HAME ARMSTRONG, JAMES D NAME
STREET ADDRESS | 11250 NW 2ND PL STREET ADDRESS
ciry-S1-2Ip PEMBROKE PINES FL 33025 eIy -st-21P
TITLE VG [T Delete TITLE Ol change  [J Addition
NAME ARMSTRONG, WILLIAM A NAME
STREET AUDRESS | 16185 NW 13TH ST STREET ADDRESS
Gry-sI-zp PEMBROKE PINES FL 33028 CITY-ST-21P
TIME STD O elete TLE [ change [T Addition
NAME " | ARMSTRONG, KATHLEEN D . NAME
STREET ADCRESS | 16185 NW 13TH ST STREET ADDRESS
Ciry-ST-21P PEMBROKE PINES FL 33028 oy -st-2p
TINLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CilY-$7-2IP | CITY-57-21P
TITLE [C) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | LITY-ST-2IP
TiTLE ' [ celete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rEPTTSE e andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or ihe recfiver or iruptBe emplyfered to gxecuie this report &5 reguired by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 it

changed, or on an atiachmeXt with ag¥address, With all othdr like empowered.
I

SIGNATURE: 5= 92)-J8b

Date Daytime Phona #

CR2E(034 {9/99)



