2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify tha
indicated on this rg
of the corporation p
changad, or on an

SIGNATURE:

Angrigioftion supplied with this fEIIrr:g goes not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ok o) sipiNemental report is frue and accurate and Ihal my signature shall have the same |egal effect &8 if made under oath; that  am an officer or diractor
Avehor trustee empowered to execuile this repon as requited by Chapler 807, Florida Siatutes: and that y name appears in Blogk 11 or Block 12t

an address. with all other like empowered.

W ey Beweys NTavo (Ez&f_fgifer)é é/é»y;/oa -

S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Bt

lv

! CR2E034 (9/99)

1~ Enity Nerms "o Jun 05, 2000 8:00 am
WB CONTRACTING INC. Secretary of State
06-05-2000 90719 027 ***150.00
Principal Place of Businass Mailing Addrass
11055 Nw 26TH PLACE 11055 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 203221803
Suite, Apt. #, etc, Suite, Apt. #, glc. DO NOT WRITE IN TrilS SPACE '
City & State City & State 4, FEI Numbar Applied For
65-0825378 Not Applicable
- e =~ Countey - Ze Country 5. Certiicate of Siatus Desied [ $8-75 Additional -
! ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
== ;BENEV.ENTANO"WN'TERR e -~ = | “Sueat Address (PO Box Number.is Not Acceplable)——=———-m= —mr—mur —=— =
11655 NW 26TH PLACE
SUNRISE FL 33322
City ' FL Zip Code
'_'8. the above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or panted name of registensd agen and tide f apphcabla {NOTE: Regisierac Agen! signalure required when remstating) .l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . ;
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Foe will be $§550.00 10. Eﬁ:'gsn%ag;a:ig; ﬁnaMJng 0O $5.00 May Bo
et ution. Addad to Foes
.. (Seecrieriacnback) O _.+]_ Make Check Payable to Depariment of State | e
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE 0 - [ pelete milLE ‘ O chenge [ Addiion
NAME BENEVENTANO, WALTER R . HAME
stReer aoorsss | 11055 NW 26TH PLACE STREET ADDRESS
cirv-st-2 SUNRISE FL 33322 . CTY-5T-21P
_TmE - L (] Detere TIME B ) . . [ change [ Addilian |
NAME NAME - - --
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P .
mLE O oelete mie [OJchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- amsT- ] -« ~ - B VUGV | Y2 ) S O~ e G SO U
TITLE [ peiete TmE [ change [ Additien
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CHY-$T-21F
TiTE (7 velete mee : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2P
TILE O Detete TiLE Ocunge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-27 CITY-ST-2P



