R
FILED

. 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
J . n
PO40000B0273 May 06, 2002 8:00 am
1. Entity Name Secretary Of State B
WDM ENTERPRISES INC. 05-06-2002 90169 020 ***150.00 °
Principal Place of Business Mailing Address
4355 W 16 AVE 4355 W 16 AVE
—- @A — - e e oo ez e WND B A irmemrt =+ o e e e e o — _.n..\’\‘:_:..___,____, S e B e oy
2. Principal Place of Business 3. Mailing Address
Y355 (w [ Pve | jd90 500 37 SF
Suite, Apt. #, etc. 2 O 2 ﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & Stgte // City & State ; 4. FE| Number Applied For o
/ ;)/9 /fﬁ A ‘/ /2 Wﬂ /? s / 65-0532841 Mot Applicable |, |
Zip Country Zip Country . - $8.75 Additional &
- ‘ 5. Certificate of Status Desired | . : o
220/2 IS B FI027 Fee Required i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
Name - . ;
DEL MAZA. WILLIAM (Al lAm Do) IR zE
» Street Address (B O.&:x Number isc&qt Accer;wta*::le,)8 f
728 PARK DR /YY) St ATS
HIALEAH FL 33010 -
4 City . ZinCade
VIO 02 B 2R x FL (85 p2—7
8. The above named entity submits thi i gistered office or registered agent, or both, in the State of Florida,
.‘)
‘I
SIGNATURE / ; Z /[~-OZ
Signature, typed’ o printad name of ragisterad agent and title il applicable. {NOTE: W&red Agent signature required when rainstating} DATE
8. This corporation is eligiole to satisfy its Intangible _ ‘ELE*EOW%YEEEI_SA $150.00 10, Election-Campaign Financing  $5.00:MayBo—l—
Tax filing requirement and elects to do SO, After May 1,"2002 Fae will be $550.00 Trust Fund Gontribution Added to Foss
{See crileria on back) O Make Check Payable to Department of State R =t
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peiste TITLE [ Change [ Addition §
NAME DEL MAZO, WILLIAM NAME 2
STReET ADDRESS | 728 PARK DR STREET AUDRESS §
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-ZIP w
TITLE O celeta THTLE: [ Change  [J Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE [ Delete TMLE . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S8T-7IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
L e s == R R R 1T e S e e P ~[ Crdngs L] Adaiion ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | 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 accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
LR AR U SRR R I TR en T
SIGNATURE: SIGNATURE 3ZCUIRED
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




