2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000086449 ' ecretary of State
1. Entity Name 04-23-2003 90070 005 ***150.00
WAGMA CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
12202 NW. 32 PLACE 12202 NW. 32 PLACE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H"“"l ”I mll m“ |Im "m""’ "m "”I |"” Iull M‘l “N ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%32090 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
- e - — - --=6.-Name and Address.of.Current. Registered Agent- - — e o .| o s — = - ~~7.:Nameg and Address of New. Registered Agent-- - . —

Name

MESSIHA, WAGUIH
12202 N.W. 32 PLACE
CORAL SPRINGS FL. 33065

Strest Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i
wi -
FILE NOW!I!! FEE IS $150.00
9. Electi mpaign Fi i :
Atr My 2000 Fo wl e 35200 Socton Crvonrewchs - $5,00 w9
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
e D [J Delete TITLE [ Change [ Addition
mve . |MESSIHA, WAGUIH NAME
sTaeer aporess {12202 N.W. 32 PLACE STREET ADDRESS
orv-st-ze - [CORAL SPRINGS FL 33085 CITY-ST-21P
e [ Deletz TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE o - - [ Delete” qme -7 - S - T Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O celete TILE M change [T Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
GRY-$T-2iP : CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
TILE 3 Delete TITLE ] [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 cerlity thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmsant with an address, with afl othgr like empowered,

SIGNATURE: ___ S URREQUIRE

SIGNATURE AND TVPED OR PRINTED'NNME OF SIGNING GFFICER OR DIREGTQR Data Daytime Phona #

CR2EQ34 (10/02)



