2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00
DOCUMENT #  P95000093821 Y o am
Ao = Secretary of State
WQOD' COR, INC. 05-02-2002 90005 013 ***150.00
Principal Place of Business Mailing Address ™
471 WEST 83 STREET 471 WEST 83 STREET PUvY -
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 7 . 4, FEI Nurnber Applied For
65‘0624409 Not Applicable
Zig Country Zip Country | 5. Centificate of Status Desired= =~ {17~ $8.75 Additional T
P B e e ] el Fee Required
. . —weu- - 6.-Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
BARHERO’ BENHUR Sireet Address (P.O. Box Number is Nol Acceptable}
15010 DUNBARTON PLACE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Si&\katura. typed or printed name of registered agem and title if applicable. . - (NOTE: Regisiered Agent signatura required when reinstating) DATE
8. This corporafion’is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ] ‘ o
wor S - . Election C F
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:::tg:m dag ;ilr?guti::ncmg . fg{gﬁor\g?;se
(See criteria bn back) O Make Check Payable to Department of State '
1. OFFCERS AND DIRECTORS I 12, / ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PTM - O Delete TLE P/S/7 £ ﬂbhange O Acdition | &
ne - -*| BARRERO, BENHUR - e 0bvo PedHuE el
steeT aooaess | 15010 DUNBARTON PLACE STARETADDRESS | 7 &yny 700 DU /JE)QJ?-‘J'OV AL 3
omv-s1-zp | MIAMI LAKES FL 33016 oITY-T-21P ALIAN ) k=S L. 2230/ @ §
TILE VsSD Maete TITLE O change [T Addition | O
NAME BARRERO, BLAS R HAME
sTREET ADmRess | 842 WEST 81 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
R T b SR =S [ e == | "TMLE e T T Ochange | [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TILE [CJchange [ Addition
NAME ‘ NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
13. | hereby certily that the information supplied with this fling 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 [eport is true nd gcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefver Or trusigd ¢ sref W excefite 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 attachmentih an a W 0 ike empowsred.
A A2 00MIRED B / / '
SIGNATURE: 1 .~ ZAWV A= RUCQUIRED Bozeero ~ /16 [o) 305-83 30040
= g 'ATURE AND TYHED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR / %Ie Daytime Phane #




