2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90204 041 ***150.00

DOCUMENT # P99000097002

1. Entity Name

WB! CONTRACTING OF PALM BEACH, INC.

Mailing Address

2415 CECIELE AVE.
WEST PALM BEACH FL 33417-3028

Principal Place of Business

2415 CECIELE AVE.
WEST PALM BEACH FL 33417

2. Principal Place of Business 3.

YIS Ceclele Bo£

Suite, Apt. #, etc.

AMIAU A

DO NOT WRITE IN THIS SPACE

L

Mailing Address
H0. " Box 210823

Suite, Apt. #, elc.

City & Slate ity & ?le FEI Num Applied For
/U ¥ sl . / / A:Z 5‘ / / 26 I &)) 7 Nct Applicable
Zi Country Zi ¥ Country $8.75 additional
-§3 L/, 7 § 3?-’ 7 o . _ | 8 (llt.er‘tlflca_te of Status | Deswed ‘_L—_‘]_' " Fee'Roquired~ - - — -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE Street Address (P.O. Box Number is Not Acceptable)
2415 CECIELE AVE.
WEST PALM BEACH FL 33417
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.
SIGNATURE
Signature, typed or prnted nama of ragisterad agent end title f applicabla. {NQTE: Registersd Agent signatura required when reinstating) DATE
. o — . n
9. This corporalicn is eligible to satisfy its Intangible FILE NOWi!l! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May 8o

Tax filing reguirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e res . O Delete e Ochange [ Addition | B

NAME Jerse Pore 2 NAME g

STRECTADDRESS | 2404 $ Ceec e A Sl STREET ADDRESS 2

CITY-ST-2IP YW = T2y 7 CITY-ST-21P —
= s

TILE [ patete TME [JcChange [ Addition {

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP _ — ~ e - e SR

TITLE [ Delete TmE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

IRE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2IP

TITLE [ Delete TITE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-11P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nct qualn‘y for the exempiion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.acause my signature shal e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e e lo execute this 1 reper) as re 'er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar aser®ss, with all other like empowase

SIGNATURE: ~ U 4-22-0C0 LYo-S5%0
. SlGN‘TUHE AND TYPED QR PB DNAME QF SIGNINGW Data Daylime Phone #




