2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAJAY- INVESTMENTS, INC.

S98398

Principal Place of Business

3620 GRANADA BLVD
CORAL GABLES FL 33146

Mailing-Address -

3520 GRANADA BLVD
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90034 005 ***150.00
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DO NOT WRITE IN THIS SPACE

. City & Stats City & State 4. FEI Number Applied For
] 65‘0303133 Not Applicable
Zip Courlry Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Narme and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent .

CORPORATICN COMPANY OF MIAMI

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

201 S BISCAYNE BLVD

1600 MIAMI CENTER
MlAM' FL 33131 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. ot R
‘STaNATURE -7
Signature, typed or printed name of registsred agsnt and title if apphicable. {NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!!! FEE IS $150.00 . - .
- . 10. Eleclicn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd C;jmrsigbu!ion 4 fcii.&g!{tlohgaes;sse
7. Geeicriteria oniback) O Make Check Payable 10 Department of State '
11, QFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Detete TME -2 O Ghange [ Addition
HAME DELGADO, VICTOR NAME
sTReeT apoRess (3620 GRANDA BLVD STREET ADDRESS
orv-st-2¢ |CQRAL GABLES FL oITY-57-2IP
TILE Ds ] Detete TTLE [OJchange [ Addition
NAME DELGADO, MARIA DOLORES NAME
STREET ADDRESS 13620 GRANADA BLVD e STREETADDRESS | = —re—ommr o T o - ————
CITY-ST-2IP CORAL GABLES FL CITY- ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
’.——-l—-.._____

13. | heraby certify that the information supplied
indicated on this report or supplemental report

CR2E034-(9/01) v&

of the corporation or the receiver or trustee empowahs
changed, or on an attachment with an address, with &

SIGNATURE:

Daytime Phena #

. ‘__.__“ 3
SIGNATURE AND TYPED OR PRINTED NAME OF s%mcen OR Dlnem'n\ plte

—3




