2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095185 Mar 04, 2000 8:00 am

17 Eniy Name Secretary of State

W“-PAR’ INC 03-04-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
14540 BALGOWAN RD. 14540 BALGOWAN RD. . )
- LAKES FL 33016 MIAM) LAKES FL 33016-6437 IR EA DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65-0708748 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———, . - — - — e |-~Name»— - -
W"_KEN,W GC R 4 ‘e‘ 'DO P' Street Address (P.Q. Box Number is Mot Accepltable)
14540 BALGOWAN RD.
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named grtity submits this statement for the pur.piose of changing its registered office or registered agent, or both, in the State of Florida.

& N Y TAN 2¥ 2000

SIGNATURE
Siglfature, typed cr printed name of registared agent and ttle i applicable. {NOTE. Regisiored Agent signature reguirad whan reinstating} DATE
B e | e g | 10 EectonCampoion Frarcra _ $5.00 iy 5o
= ! X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " ADTITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIME DPS feleee TILE Ol Change [ Addition
NAME WILKEN, PIEDAD P NAME
STREET ADDRESS | 14540 BALGOWAN RD. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE o D PSS O pelete TILE [ Change [ Addition
NAME WILKEN, GERARDO P MAME
STREET ADDRESS | 14540 BALGOWAN RD STREET ADDRESS
CITY-ST-2IP MAIMI LAKES FL 33016 CITY-ST-2IP
TITLE i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TITLE [ Delete THLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 12 if

changed, or on an attachmefl with an address, with gll #ther like empowered.
SIGNATURE: < 7&ce A/ 7% G RHRDD P ILKETR /Afé’ Jos - 556 - 7630

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Dated Daytima Phong #

CR2E034 (9/99)



