S
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
- Secretary of State

DOCUMENT # P96000027195 s 0t 033 et 0 00

1. Entity Name

WENDIUM OF FLORIDA, INC.

Principal Place of Business Mailing Address -
6838 SW 40 ST 12125 SW 46TH STREET JUUULIILS
MIAMI FL 33155 MIAMI FL 33175

: M AR MU AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-06526 16 Applied For
Not Applicable
i 1 Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMlNGUEZ' RAUL Streat Address (P.C. Box Number is Not Acceptable}
12125 SW 46TH STREET
MIAMI FL 33175
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
i

SIGNATURE
Signature, typsd or printed name of ragistered agenl and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE

fe Aﬂfr";,,i;‘?‘g—;g;'iﬁf;ﬁi—i‘jgs‘;g e e . : 9. Election Campaign Financing. _ ___$5.00 May 8e
d h Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D O pelste TITLE [J change ] Addition

NAME DOMINGUEZ, RAUL. . NAME

streeT aponess {CfQ 12125 SW 46TH ST STREET ADDRESS

orv-s7-2r  [MIAMI FL 33175 CITY-ST-2IP

TILE D [ pelete TITLE [ change [ Addition

NAME DOMINGUEZ, GEORGINA M NAME

STREET ADDRESS [C/O 12125 SW 46TH ST STREET ADDRESS

or-st-ze [MIAME FL 33175 CITY-ST-ZIP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TLE 7 Detete TITLE [ Change [ Addition
Ao tame ] e e i MAME _ . _ . o — . e

STREET ADDRESS T ' STREETADDRESS | = ” ' j o

CITY-ST-7P & CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-7IP

TITLE [ oelete TITE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 informatian
indicated on this réport 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 corperation or the receiver or trustae empowergc-ip exelziute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

F'S3e Wil per like empowerad.

changed, or on an attachment with anaedns:
>~
SIGNATURE: 'f‘m EW}%/ [—6-03 305-958-6393

CR2E034 (10/02)




