2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045685 Feb 19, 2001 8:00 am
ey e Secretary of State

WJA ENTEHPRISES' INC v ‘ 02-19-2001 90009 005 ***150.00
Principal Place of Business Mailing Address
2660 W 79TH ST 2660 W 79TH ST
HIALEAH FL 33016 HIALEAH FL 33018

92144

T R IR AR RRATAT
26495 1) T18+h ST ALHS W TgHh ST
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
Cit &Siaa L H ]':L_ 'ii-ti&,sﬁf‘_a.y F_L 4. FEI Number 650499101 :zi:iit;:i::arme
E L i 4 1
ng O l Cs Country , % 0 l L Cou% A, 5. Certificate of Status Desired O gg.ggqa\i?:;ﬁonal

6. Name and Address of Current Reglistered Agent =~ = - 7. Name and-Address of New.Registered Agent

MName

Qgsh(l)s\}f?gﬁ' S‘f.';.ILUAM A Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016. 2é L’ Yoy 1, 7 g +[\ 5’,1__’

15 sfatement for the purpoese of changing its registered office or registerad agent, or both, in the State of Fleriga,

" thacead FL | "53¢,
8. The above riajdjnm@ls
U L UF 14p] 81

SIGNATURE
Signature, typed or printed name of registerad agent and titie app&'zle. (NOTE: Registered Agent signature reguired when rainstating)

9. This corporation is eligiblg tc[) satisry(ijls Intangible FILE NOW!!! FEE IS. !$1 50.00 10. Biection Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change [T Addition

NAME ARMSTRONG, JAMES D NAME

STREET ADDRESS | 11250 NW 2ND PL STREET ADDRESS

orv-si-2¢ | PEMBROKE PINES FL 33025 cme-51-29

TITLE vC O Delete TTLE [ change (7 Aadition

NAME ARMSTRONG, WILLIAM A NAME

STREET ADDRESS
CITY-8T-2IP

STREET ACDRESS | 16185 NW 13TH ST
CITY-s1-2IP PEMBROKE PINES FL 33028

TNLE STD O Delete e ’ [J Change  [C] Addition
NAME ARMSTRONG, KATHLEEN D NAME
STREET ADDRESS | 16185 NW 13TH ST STREET ADDRESS
cy-S1-2Ip PEMBROKE PINES FL 33028 CITy-ST-2P
TITLE : [ Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delgte TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS |- STREET ADDRESS
_ CImY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receivg or trysige erprowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attac ment h g acrob all other like empowered.
Yz /s

SIGNATURE: 81 365-92/-44/
§CER OR DIRECTOR v Datal " Daytim& Fliona # ]

WRIST |

CR2E034 (10/00)



