2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WAJAY INVESTMENTS, INC.

598398 R

Principal Place of Business
3620 GRANADA BLVD
CORAL GABLES FL 33146

Mailing Address
3620 GRANADA BLVD
CORAL GABLES FL 33148

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90434 004 ***150.00

REAMURRRR RO

2. Principal Plage of Business 3. Malling Address
Suitg, Apt. #, slc. Suite, Apt. #, efc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650303133 Not Applicable
Zip Country ip Country 5. Cerliticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent— . . .. - =--x=.-. 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMi CENTER
MIAME FL 33131 City FL Zip Code

8. The above named enlity 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.

BiGNATURE

Signature, 1yped or printed nama of registered agant and tWe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

“FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS | KR ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dp O oelete TITLE {] Chenge [ Addition
NAME DELGADO, VICTOR NAME

STREET ACDRESS | 3620 GRANDA BLVD STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL LTy -ST-2IP

TITLE DS O Delete TILE [ change (7] Addition
NAME DELGADO, MARIA DOLORES NANE

STREET ADORESS | 3620 GRANADA BLVD STREET ADDRESS

CITY-5T-21P CORAL GABLES FL- -CITY-ST-2IR. - —— - ————

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify thht th
indicated on this report &
of the corporation or the ra
changed, or on an attach

SIGNATURE:

.f oo

¥ Date

WU~ Sp6

Daytime Phone # -

SIGINMEES REQUIRED

smv'runs ANDTYPED 03 PmT'rE()nME OF SIGNING OFFICER OR DIRECTOR
r_a

Nt

vlicuel |

CR2E034 (10/02)



