2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # P99000109624 e Secretary of State

1. Entity Name 02-13-2003 90265 006 ***158.75
WELAKA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
14825 SW 82 AVENUE 14625 SW 82 AVENUE
MIAMI FL 33158 MIAMI FL 33158

» " AR AR

2. Principal Plgep of Business! m-b(t 3. fing A@is ]

2 EECheas § O o \waq |

Suite, Apt. #, etc. Suite, Apt. #, etc. . & CHECK HERE IF MAKING CHANGES

Ciy & Sta E ) City & Staje ? 4. FE\ Number Applied For
\}—)tiot\‘— A w é O\\C... Q. g:_\ 65-096982 1 Not Applicable

Zip Countr P\ Zip - Counr » . . $B.75 adtitional

. 7)) \0\)3 us 6}\4 b u&ﬁ A 8. Certificate of Status Desired $. Fee Required

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . . Name e .. - - -

SHEPARD, PATRICIA Street Agdress (P.gTBox Numbdris Nat Acceplat)le) v
14825 SW 82 AVENUE i1 Neecahefs - AD'E

MIAMI FL 33158
v \pelaca FL | 534

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agant signatura required when reinstaling) DATE
4
fv_'
» 1
_FILE No‘ggas iEE Iﬁ $150égﬂ 0 9. Election Campaign Financing $5.00 may Be
. . ‘After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10, ) - OFFICERS ANDDIRECTORS - .- ---- §11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VTD O Delete TILE ‘ [Ychange [ Addition
NAME SHEPARD, ROBERT NAME \ P
STREET ADDRESS | 14825 SW 82 AVENUE STREET ADDRESS #] | L)\"b te C-"\ cix VY Q{L
crv-st-ze | MIAMI FL 33158 omv-s1-26 v | \ soel\a\ce QO HAA‘;:_ 5)_\01).3
TITLE PD O Delete THLE ¥ Change [ Addition
NAME SHEPARD, PATRICIA NAME P D’L
STREET ADDRESS | 14825 SW 82 AVENUE STREET ADDRESS A {5 L c_‘r\ NI "T
orv-sr-7¢ | MIAMI FL 33158 avse o Welakr 4 Fe M, DINGD
TITLE [ Delete TITLE [ Change [ Addition
NAME - . -—- - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ celets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P . % CITY-ST-2IP
TILE O Delete TIMLE ' [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same lega effect as if made under oath; that | am an cfficer or director
of the corporation or the rega hvstee epippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp ith all other like em, ered. :

SERNLAL 2 TR ECEIERER &cgac&s &(;o]oa %%L-%‘?-o@‘}

SIGNATURE AND(‘(PED ? P’INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-

SIGNATURE:




