2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAJIRO'S, INC.

PO8000098275

Principal Place of Business

11431 §W 28 STREET
MIAMI FL 33165

Mailing Address

11431 SW 28 STREET
MIAMI FL 33165

2. Principal Place of Business

14g] SW Yo <t

3. Mailing Address

PR S0 oSy

FILED
May 29, 2002 8:00 am#
Secretary of State

05-29-2002 90726 005 ***558.75

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State |

Suite, Apt. #, etc.
Vh\ s ; .

4. FEI Number

Applied For
yd Mot Applicable

65-0911187

ity & State
VAN
Country

g5

Z%B‘ (_DS COUNW\ASQ—

5. Cenificate of Status Desired

B/ $8.75 Additional

Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e o S =

| MEJA, OMAR
8946 GRAND CANAL DRIVE
MIAM FL 33174

= e e e e e L e — -

Name

- _Dmr-'mﬂ\tiuamh -

Street AdTTess (P.O. Box Number is@ot Acceptable)

181 SW

Yo SA

City m.. am \‘

FL

B

8. The above named e

SIGNATURE -

ty this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[y
o ', 3 }oz
Signature, typeder Drinfed nfna of ‘egislered agent and titls if applicable (NOTE: Registerad Agent signature required when reingtating) ‘-ﬁ!f E '

7
. 9. This corporation is eligible to satisty its Intangible
"% Taxfiling requirement and elects to do so.
(See criteria cn back) J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, D\ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PVST [ Delete TITLE ‘O’ )";)'O-'f' ey & [®Thange [ Additien )

HAME MEJIA, OMAR NAME g1 S0 <K 2]

steeT A0aess | 8948 GRAND CANAL DRIVE STREET ADDRESS %1 ©c &

onv-s1-20 | MIAMI FL 33174 CITY-ST-7P Yriam' -’:L A3 (Og g

TITLE D %\e{e TITLE [ Change [ Adaition 8

NAME MEJIA, OMAR NAME

STREET ADDRESS | 8946 GRAND CANAL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Additiod
 NAME ) NAME )

STREETADDRESS | T e e e e [T TS e =T o e e —-

CITY-5T-2P CITv-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-57-21P CITY-ST-2IP

TITLE [ elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-219

TMLE 3 palatz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-5T-21P

13. | hereby certify thal 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 supplernental 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
empgweged to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trust
changed, or on an atachment with an

SIGNATURE: ___ Sl

S8

0

all other like empowered.

Nz REQUIRED

SIGNATURE AWD-TYPED cr Pyhnzdume OF SIGNING OFFICER OR DIRECTOR
LA i

Y :3/02_ 228-T753

Dfe Daylime Phone #




