2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W & L CORPORATION

DOCUMENT # P95000061510

Principal Place of Business

1490 W 49TH PLACE
#335

HIALEAH FL 33012
us

Mailing Address

1490 W 49TH PLACE
#3355

HIALEAH FL 33012-3148
us

2, Principal Place of Business

- e
e — e

L AT e -

3. Mailing Address
——— - :_...-———_——-_m..__.-—-—-——-"" P e = o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90104 043 ***150.00

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 650604991 Not Applicable
i nt 2Zi t ‘ i
Zip Country P Ceuniry 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name! P
SR v/ S .
ULLOA, JUANA Vv Stree; A{ddress’(P.O‘ So‘x Number is Not Acg:gp/table) v - R -
1490 W 49 PL / A [ P - .
SUITE #335° - B —
HIALEAH FL 33012 ' 1 City FL Zip Code -

¢

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

ro S

Signatura, typad or printed name of registered agent and 1k if appficable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9, This corporation is eligibie te satisfy ils Intangible
Tax filing requirement and elects to do so
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" CFILE NOW!I FEE IS $150.00 = ===~

10. Eleclior; Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE i Change [ Addition
MAME ULLOA, JUANA V NAME
STREET ADDRESS | 1400 W-49 PL #335 STREET ADDRESS
cy-s1-zp - | HIALEAH FL 33012 CITY-ST-ZIP
e ' S ] Delete TITLE [JChange [ Addition
wve o SN NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -~
g T Delete e [l change (01 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
evv-stzp | T T T : e st _ [ T I S L U
MLE [ Delete TITLE TRT oo Tt s b hange T [J-Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-ST-21P
me [J Delete s [ Change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-5T-2P £NY-ST-7i

e et
PR

0

| changed, or on an aﬂach;neqt‘,with‘a add

s je '

13. 1 héxreby certify that thé information supstied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 1 am an officer or director
of the corporaticn or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

O/ -05-80 (205364597

rgss, with all‘ther. like empawered.

Ny
Tl
ER

Foesient

| SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

-

CR2E034 (9/99)



