2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

WJC, INC.

V12405

(UBR)

O 1%

Principal Place of Business

2246 NE 123RD ST
SUITE 1403
MIAMI FL 33181

Mailing Address

11 NORTH OCEAN DRIVE
SUITE 1403
HOLLYWOOD FL 330139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90462 020 ***150.00

TR GO BRA AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 [13 Applied For
6 09214 Not Applicable
Zip Country P Country 5. Certificate of Status Desired dJ ?eae.ggq S;:de;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

ST. JAMES, WAYNE

3111 NORTH OCEAN DRIVE
SUITE 1403

HOLLYWOOD Ft 33019

»

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

City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of ragistered agent and tile if applicable.

(NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Delete e VP / D N;hange [ Adition
NAME ST. JAMES, WAYNE HAME
streeT ApoRess | 3111 N. OCEAN DR #1403 STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE VD O petete TITLE "P /‘D Whange [ addition
HAME NAGAMATSU-SILVERMAN , NANCY NAME , '
sTREET AD0RESS | 10175 COLLINS AVE. STE. #105 STREET ADDRESS

, CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP

©TTLE - B e - - - =l peleie — - J-TME = —] S - TR m e ces—ess - = [F] Change - [C]-Addition™,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ! 2 Delste THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219 .
TITLE [ Delete TITLE [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ai
of the corporalion or the receiver or trustee empowered

an address, with al

changed. or on an attachment wi

SIGNATURE:

her like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 9924344

NAME OF SIGNIRerOFFICER ORJDIRECTOR

RS (05T e ST, ﬁm-ﬁ) %/3'7/4 3

SIGNATURE ANP TYPED OR PRIN‘F

Daytima Phone #

v

Qrenca N

3
<

CH2E034 (10/02)

R



