2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058411 ‘ May 24{1%0%]3 8:00 am

C & | OF WPB, INC. Secretary of State

05-24-2000 90036 040 ***158.75

Principal Place of"BiJsiness Malling Address

1439 TON AVE.
MiAMI BCH FL 109

TR TR e IR AR
“H\% Cir_mql‘. o Dbeelt | BB Olc,mcxlb ‘5'{” :

Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stat 4, FE) Number Appied For

u-)&b{' PQ‘ A a)-CG_CL\ T:L . U)CE} pqlu @&,u,(ﬂ ) FL 65-0885656 Not Applicable
Zip Country Y Zi Country i " . 8.75 additional
33%0\ U ) S . Pf . fgz_)qol l) . 5 ) A . 5. Certificate of Status Desired gee Hequired:nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name

JENNIFER, SCHECHTMAN PA Streat Address (F.O. Box Numbar s NG Accgptab\e)

9050 PINES BLVD rd

STEe” OO

PEMBROKE PINES FL 33124 = FL |7 oo

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.

-+ Y22 ,co

CR2E034 (9/99)

SIGNATURE
: Signature, lyped or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinsiating) .~ ' - . .bATE_ v , ' , 'l_q . N .

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE !S. $150.00 10. Eloction Camp‘)a;;;niFinar;cingll' o ;$'5 ODM'a ée
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyf'as
(Sescriteria on, back) O ., Make Check Payable to Department ot State

11, - : - OFFICERS AND DIRECTORS” ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pzlete TITLE [Jchange [ Addition

NAME LUDWIGSEN, CHRISTIAN NAKE

STREET ADDRESS | 3675 FLAMINGO DR. STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL CITY-ST-21P

TILE [ Delete TITLE {Jchanrgs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CRY-ST-2IP

TITLE 3 Delate TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS | o e A STREET ADDRESS _ [ A

" CITy-sT-2p ‘ CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p GITY-ST-21P

TITE [T Gelete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

THLE [7] elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

13. | 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 information
indicated on this report or supplerental report is true and accurale and that my signaturs shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X 0 K L L[’_/ZQ_I‘)O 30$ - 695 0338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




