2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061510 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
W & L CORPORATION 02-05-2001 90039 026 ***150.00

Principal Place of Business Mailing Address
1480 W 49TH PLACE 1490 W 49TH PLACE
#335 #335
HIALEAH FL 33012 HIALEAH FI. 33012
us us
/L GO SG L | jrso e F P

Suite, Apt. #, DO NOT WRITE IN THIS SPACE

elc. Suite, Agt. #, etg :
s/et 3/0 Sre A=) _

Cipy & Stalg . e BityB Stateg, s e~ TSR e e N mber Applied Far
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
E:'ég‘:& jLQJAPT.A v Street Address (P.C. Box Number is Not Acceptable)
SUITE #335
HIALEAH FL 33012
City FL Zip Cade

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

SIGNATURE
Signature, typed or prifted nama of registersd agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15°$150.00 i o
Tax filing requirement-and elects 10 do so =~ mmfﬁﬂe?ﬁﬁf‘?fm'1 *Fémllbg-moimm ﬂ19_:%§§%22ﬁiag§i’?;£§: i O ‘ v«f{i’;%(t’oh;?ésﬂe“ )
{See criteria an back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O Delete TMMLE [Jchange [ Addition

NAME ULLOA, JUANA V NAME

STREETADDRESS | 1490 W 49 PL #335 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

T ) _ _ ] Gelete TLE ' O change [ Aduition
W“’V B R BT I LN . ST

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 raport 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 receiver or trustee empowsared 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 on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ/z@ V o5 = faes JMM aﬁal;a,ﬁé/ (zCs)sew-BF955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (10/00)



