FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S98501 Secretary of State
. Entity Name: 01-27-2003 90238 046 ***158.75

WJL FINANClAL GROUP, 1NC

Principal Place of Business . Mailing Address

P.O. BOX 430057 P.O. BOX 450057

SUNRISE FL 33345 SUNRISE FL 33345

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number 5 03 Applied For

6 01 1 18 Not Applicable

Zip Country Zip Country $8.75 Additional

e e O U TSP e (W - | S_df_lgrtlflcate of Stalus DESIrE(i!"- iﬂ( Fee Required

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

Name

WEINBERG, STEVEN A.

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

7805 SW 6 COURT

PLANTATION FL 33324

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and itls if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
* FILE NOW1! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $5650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O belete TLE [ change [ Addition
NAME LEON, WILLIAM HAME
streer aooress |P.O. BOX 450057 N/A STREET ADDRESS
crv-s1-ze | SUNRISE FL CITY-§1-21P
TITLE VSD ] Delate TME [ change [ Addition
NAME LEON, JANICE NAME
street aooress | P.0. BOX 450057 NJ'A STREET ADDRESS
cry-s7-2r | SUNRISE FL CITY-§T-TF J
TILE B =T T Cpsets —— e ~ °° - T T IO ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete TLE [Jchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§T- 7P CITY-ST-2P
TITLE O Delete TRE ] Change ] Additfon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-7PP OITY- 5T-2iP

M exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Eignature shall have the same legal effect as if made under oath; that | am an officer or director

¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress

SIGNATURE: . WS //%/éwr’z\-
SIGNATURE ANDTYPED OR PEED NAME QF SIGNIN?OFFICER QR DIRECTOR o o o Data Daytime Phone #

12. | hereby certify that the information s\pplied with this filing does not quallfy fg
indicated on this report or supplemen ¢! report is true and accurate and thg
cf the corporation or the receiver or trujlee empowerad

Ll PN

iy

CR2E034 (10/02)



