FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIst.i\n[iErr:A:.T:I::hC:;STATE Mar 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

o8 ONVIOR O CORPORRTONS Secretary of State

POCUMENT #  P97000096344 (1)
WPB RETAIL, INC.

LT

Principal Place of Businoss Mailing Address
851 NW 77TH STREET 55t NW 77TH STREET
SUITE 108 SWITE 109
BOGA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/12/1997 e
2. Principal Place of Business 28. Mailing Address 4. FEI Number M Applied For
21 - - _2?‘ Not Applicable
Suite, Apt. #, otc Suite, Apl. #, olc. B ] $8.75 Additional
= 2ﬂ §. Certiticale of Status Desired B/ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 o 28—] Trust Fund Contribution Added to Feos
Zip Country £ip Country 8. This corporation owes or has paid the current year IW
E El 1;‘ ;‘ Personal Property Tax due June 30, D Yos o
©. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
a1
SUSH, SAMUEL Name
551 NW 77TH STREET 982] Street Address {P.O. Box Nurnber is Not Accepilable)
SUITE 109 -
BOCA RATON FL 33487
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Goclons GO7 0503 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont. o both, i the Slate of Florida Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE __ ... . . . . e
Signalure, typod of prnted narke of rgpetened agont aced bile 8 apfucable {NOTE Reg sterad Agent signatire rannired whan reinstatined nATE
—
12. O ICT RS AND DIRLCTORS 13. SAMUEL SUST, 15%. P D ORS IN 12-
TLE T[T priete 11TME éﬁ?l}fﬂéﬁlgfs ROAD £ Addition
NAME 1.2 NAME
BOCA RATON, FL 33487
STREET ADORESS 1.3 STREET ADDRES!
CTY-ST-2IP L 14 CITY-5T-2P
TLE [T DELETE 24 TMLE ) I addition
NAME 2.2 NAME " 2
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2.4 CITY-5T-2iP
TITiE [T peLene I1TIMLE [JChange LI Addition
NAME 3.2 KAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P i, 3.4, CITY-8T-2IF
TME [T perere 41TTE [J change T Andition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2Ip 4.4 CITY-5T-2IP
TILE [T DELETE 51TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P - 5.4 QTY-ST-2P
TITE T oeceTe 6.1 THLE ] change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY - 5T- ZiP

14, | hereby certifg that the nformation supsliod with this Tiing dacs not qualify for the exemﬁtion slated in Section 119.07(3)()}, Ftorida Statutes. | further certify that the information
indicated on this annual reporl or suppiomental annual roporl s true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ¢f the corporation or the rocoiver or Truslee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlgefiment wilth an addross ) .
j/Z T 2 Y. 3 SR Y 9) " Sy Y P

SIGNATURE:




