2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019850 FILED
17 Entiy Name May 03, 2000 8:00 am
WOODKER INTERNATIONAL, INC. Secretary of State
05-03-2000 90063 040 ***]158.75
Principal Place of Business Mailing Address
12901 NW 18T STREET. APT. NO. 202 12901 NW 1ST STREET. APT. NO. 202
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2235
> P s AL WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
435__ ? O lqg 8 Not Applicable
Zip Country Zp Country -5, Certfizalé of Status Desiied  ~ 847 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR, L. GREGORY ESQ Street Address {P.O. Box Number is Not Accepiable)
1152 NORTH UNVIERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

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 Flarida.

SIGNATURE

. K‘; -, {\szigqatsuz; t\:p‘adlor pr&eﬂﬂr{{_ﬂm@fl registered agent and litle if applicable. (NOTE: Reg:stered Agent signaiure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' IR :
T g it and scs 060 80 Ater Ay 1,200 Fee wilbesgg000 | 1> Secl erveenfrarene ) 95,00 vy e
{See criteria on back) & .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME D O oelete TITLE [Ichange  [J Additien
NAME ROLLE, WINSTON C HAME -
STHEET ADDRESS | 12001 NW 1ST STREET, APT. NQ. 202 STAEET ADDESS "
ore-st-z2 | PEMBROKE PINES FL 33028 cry-S1-2p
TMLE D 1 vetete TE O change [ Additien
NAME BROWN, KERRY-ANN NAME
STREET ACDRESS | 12901 NW 1ST STREET, APT. NO. 202 STREET ADDFESS
arv-si-2¢ | PEMBROKE-PINES FL 33028 - - - jomsre - o
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TIMLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or On an attachment with an address, with all other like empowered.

SIGNATURE: : méo NIRRT Ay — Ann) BRowN AR EJr0 A5 —$Bo~6irt

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Das / / Daytime Phone #

o

-~



