4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000045863 A retary of State™

WENDCORP OF SOUTH FLORIDA, INC. 04-09-2002 90026 044 ***1 50,00
Principal Place of Business Mailing Address

14808 S.W. 67TH LANE 14808 S.W. 67TH LANE

MIAMI FL 33193 MIAMI FL 33193

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 650516839 Not Applicable
z t | Coun i
P Country ap untey 5. Certificate of Status Desired M| $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL BUSTO, JUAN
14808 S.W. 67TH LANE

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33193

City FL Zip Code

i)

8. The above nathed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name ot registerad agant and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This F:prporatign is eligible to satisfy its Intangible FiLE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘0 Feis
(See criteria on back) o - Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TITLE [Jchange [ Addition
NAME GONZALEZ, CATALINO E NAME
streer anoness | 14834 S.W. 67TH LANE STREET ADDRESS
cry-s-ze |MIAMI FL 33193 CITY-ST-2IP
TILE VD O Delete TmE [change [ Additicn
mme  [LYNN, RICHARD E NAME
staeeT A0oRess | 6250 S.W. 117TH TERRACE STREET ADDRESS
cmi-sT-zP | MIAMI FL 33156 CITY-ST-2P
THLE D . - . _ - e Delate~— THLE . e e R . M) Change [ Addition
NAME DEL BUSTO, JUAN NAME
sTReeT A00Ress | 14808 S.W. 67TH LANE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33193 CITY-ST-2P
TILE SD O belate TITLE [ change [ Addition
NAME LORANT, KENNETH E MAME
sTreer aooress | 16860 S.W. 1ST MANOR STREET ADDRESS
emv-st-zp - |PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE VO O Delete TITLE [ change [ Addition
NAME VINETAS, DEBRA C. NAME
sTReET ADDRESS | 6999 SW 147TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 3 Gelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled cn this reporl or supplemental repaort is true ang 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 receiver or trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ther like empowered.

SIGNATURE: /@ Ui pos N 2N P Sl e & Gpuzole z— 3/"7/ij B0/-050-695%

= SIGNATURE AND TYPED ORPRINTED Nmfé I¢= L@NING OFFICER OR DIRECTOR Dats Daytime Phona #

|
|

nv

)



