2002 UNIFORM BUSINESS REI:’ORT (UBR) FILED %

DOCUMENT & P99000000210 NSecretary of State

WENDCO REAL ESTATE CORP. 03-05-2002 90108 001 ***150.00

Principal Place of Busingss Mailing Address

|
2500 E HALLANDALE BEAGH BLVD. 2500 E HALLANDALE BEACH BLVD.
4070 4070

C— - .

2 SAlipERans B0 D ny P |3 yé'ngmw??(ﬁpm o]
2OFP ! [3rsgas T L TR R DEFL) B 13L AN E G

Sulte, Apt. ¥, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE

Sz s rr-r 3
City & State City & State : - 4, FEI Number Applied For
STy R, Syl AL 650890541 Not Applicable

Zip r Country Zip I ’Country " . $8B.75 Additional

-3J /?‘) V 54 .33 / ?(_) | v j ﬂ 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent .
’ Name

GAHELLEK' STEVEN i Street Address (P.O. Box Number is Not Acceplable)

7000 WEST PALMETTO PARK RD.,STE.400

BOCA RATON FL 33433

I - -
| City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changir:\g its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE |

Signature, typed of printad name of registered agant and tie it applicable. : (NOTE: Ragistared Agent signatura requirad when reinstang) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Moy B
+Tax fiing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Faas
(Ses criteria on back) * O Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST [ Deete | L ) B Change [ Addtion 'S
NAME WIENDMAN, MORTON ] NAME =3
street anoress | 2500 E HALLANDALE BEACH BLVD., STE 407D | SREETADDRESS | 23723 S7xms Rp. 7 §
env-st-zp | HALLANDALE FL 33009 i -5 |Zoem Rarpd, << 334RE §
L O Deete TITLE O change [ Addition | G
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' i CITY-S1-2IP
TIMLE [ velete] TME [ Change [ Addition
NAME - = -~ - ~TNAMET T - -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-$1-21P
e O petete. TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE | Delete: TMLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS .
CITY-5T-2P i EITY-ST-21P \
TME 3 Detete’ TMLE ) (J change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T1-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cngn attaghment with an address, with all ather like empowered. . s

0oz 5 O

et NS mfz:ﬂ--\r'"wr:r-)
NN A (_;!\kt];k{é.hatfzzﬁ! W;”M RIS, CTQ'Z/-"‘?'{?." Eeé7
Daytime Phona #

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:




