2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

WBI CONTRACTING OF PALM BEACH, INC.

DOCUMENT # P99000097002

1. Entity Name

Secretary of State

(02-28-2003 90118 024 ***158.75

Principal Place of Business
2415 CECIELE AVE.

WEST PALM BEACH FL 33417

Maiiing Address
PO BOX 220823

WEST PALM BEACH FL 33417

2. Principal Place of Business

Suite, Apt. #, etc.

AR A

e B . 1202

City & State

A@th-{‘cﬁﬁ& Fllonold S“;'t:;pt'#zc ” , FZ or.chr b{ECK HERE IF MAKING CHANGES

City & State 4. FEI Number 59'3610017 Applied For

Not Applicakle

33470

Country

U S /4 325 Y2043 ol Coumr(y-/ ShH 5. Ceriificate of Status Dssired @/?eae'ggq :ife";““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— PEREZ-JORGE =

WEST PALM BEACH FL 33417

Name

— - P — P — —eam —

PR Y

2415 CECIELE AVE.

Street 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 bath, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agen! signature requited when reinstating} DATE
FILE NOW!I FEE IS $150.00 .
. Election C ign Fi i
Atr ey 1,200 Fo il e $550.0 Moy 3500w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE PKPS\W \ [ Change [ Aadition
NAME PEREZ, JORGE NAME f}ptrz_ j e
street aporess 2415 CECICA AVE STREST AODRESS [ 16,2 g' B Vioa
orv-stze  WEST PALM BEACH FL 33417 OS2 feoxalrofoher  £L 3347 O
TITLE [1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME | NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TITLE 7 Delets TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TALE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with th|s filing
indicated on this report or supplemental report i ancl
of the corporation or the receiver
changed, or on an attachpe

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
ate angd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

ith a%ddress with all other (ke empo -.‘
CCI\‘WP_M\ i

g8 empowered 10 execute this repdmeg required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
T e TRART T

Cop—bcirtii 3_7\
Qﬂk}ld\?mﬂ Muy =

SIGNATURE AND TYP PAI IGN| FFICER CTOR™ Data Daytime Phore #
e N~ -

Lovievl W

iv

. CR2E034 (10/02)



