2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598501 Feb 29, 2000 8:00
1. Entity Name e L) . am
WJL FINANGIAL GROUP, INC. Secretary of State
02-29-2000 90118 046 ***158.75
Principal Place of Business ' Mailing Address
P.Q. BOX 450057 P.O. BOX 450057
SUNRISE FL 33345 - SUNRISE'FL 333450057
us us _ :
S R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65.0301 118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg’;gqg:’:gﬁona'
6. Name and Address of Current Reglstered Agent o - 7. Name and Address of New Registered Agent
Name
WEINBERG' STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS RD
PLANTATION FL 33324 «
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 printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
okt s a oot " | AerMAY1,2000 Foowilbasssaoo | " ECen Compsin g $5.00 wy 8o
g re - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ etets TIE [ Change [ Addition
NAME LEON, WILLIAM HAME
staeeT aDoRESS | P.O. BOX 450057 N/A STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE VSD O pelete TITLE O] Change [ Additien
NAME LEON, JANICE NAME
streeT anoress | PLO. BOX 450057  N/A STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-2IP
TITLE - Opelete ME  wrm- | . [Jchange [ Addition
NAME ’ NAME 7
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addifien
© NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S§1-21F
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as f made under oath; that | am an officer or director

gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an yddrgfy, with all other like g

SIGNATURE: 9“"" = (488381 2—/ z / 29v

SIGNATURE ARD TYPED ORERINTED NAME OF SIGEPNG OFFICER OR DIRECTOR Date Da@nma Phaone #

13. | hereby certify thal the information supplied with this filing does not qu
indicated on this report or supplemextal report is trug ane a Ml
of the corporation or the receiver or trigstee erppetfered to L

CR2EC34 (9/99)



