2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2001 8:00 am
e

DOCUMENT #  P99000071711 cretary of State

1. Entity Name

WANDENBERGH ENTERPRISES, INC. \/ 09-17-2001 90005 016 ***550.00
Principal Place of Business Mailing Address

861 VENLIE 86t AVENUE

HIA 33010 : HI L 33010

A

2 Pnncxp f Business 3 Malllng Addregs
o Yo [Cipsisnm L. f2s M:»—Jtmw,q

Sune Apt #, elc. Sulte Apt #, etc/ DO NOT WRITE IN THIS SPACE
v & State /&I tate 4. FE! Number Applied For
Mam) Spraniss. Fu ) Prases._ Fe NOT APPLICABLE  [Trox acpiessi
Zip Country Coyntry o ) $8.75 Acditional
33/6(’ [/ A 20316 é a'_r A K 5. Certificate of Status Desired d Fee Raquired
) -~ 2. 6.”Name and Address of Current Registered Agent” = ~ige m|— 7 ==~ — .7, -Name and Address of New Registered Agent _ -
Nam
cabaern, L TACHARD M. BariDuge
* Street -d?s (P.S,.Box ber i, Not Acceptable)
861 SEWEH AVENUE c J. Polcismaa Bevd.
H L3010
City Code
1 /h/M/ SAUGS FL | %% 1op
8. The above named entity submits this statement for the purpose of changing its registered istered agent, or both, in the State of Florida.
{RICUARD My, Agn) YV oRBa 2 b 9/ /
SIGNATURE K HHWD M. A DuTo o & Jod
Signature, typed or printed name of registsrad agent and titls it applicable. {NOTE: Ragisterad Agar\l signature required when reinsiating) DATE '
; ion is eligi iy i i n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $5‘50.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ‘ &Deicte TME SECRETARR JAREASUER D Crange  [WKddiion | Z
NAME CABRERA, EVELIO ' NAME I CHN2D A, BaD T o £
street ac0Ress | 861 SE 8TH AVENUE STREETADORESS | 350 S, RovAr PoIAICLars BLyd e
ovs2¢ | HIALEAH FL 33010 S i) SAanGS, Fo 3R146 i
1] " ]
TITLE 7 Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP {ITY-ST-2IP R
TR~ 7 T T T e e T Mo o Tme - T s o T T e e s = = M Change [ Addifion”| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-S1-2IP
TITLE 3 petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE O petete TITLE [(3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-71F

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai rey is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the rece steglempowered to execute this repor as required by Chapter 607, Floricta Statutes; and-that my name appears in Block 11 or Block 12 if

changed, or en an attachmedwith 20 adfress, with all like empowered.
SNAT UL@M@%@-’Q 67/,9/0, [200) 63¢-F639

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[ =g

SIGNATURE: £

FaGRT NN

a



