SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT s
CORPQORATION

ANNUAL REPORT

- ; =1
#g’ Secretary of State
1996 et ‘.,-g..?/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

POGUMENT # - P92000010999 (0)
WNV SALES, INC.

Principal Piace of Business Maiing Address - "IIHIN l|| ||||I “I" ||||| |||” II||| II‘I‘ |||“ Ilul |I||| ‘I“' |||’ ’ll‘

60

ELL KEY DR 6OV _5or BRICKELL KEY DR
STE ¢ AO2. STE Jer AOZ.
MiAMI FL 3313 MIAMI FL 23131 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 65-0376402 Nol Apphcanle
Suite, Apt. #, et Suite, Apt. #, ot i
uite, Apl. #, elc Uite, Ap C 5. Certihcate of Status Desirad D $8.75 Adqltlonal
22 ;‘;l Foe Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;;l El - Trust Fund Contribution ~~ *— Added to Fees
Zp Countey Z1p | Country 8. Tnis corporatan has hahilly for inlanginie 1ax under s 199 032
24 [25] 20 30| Florida Statutes O ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GORIS, JOSE M
501 mu KEY Dﬂ 82| Street Address (PO. Box Number is Not Acceptable)
STE 106 55 —
MIAMI FL 33131
84| Cuy FL IBSi Zip Code

11. Pursuant to the provisions ol Seclons 607.0502 and 607. 1508, Florid 3 Statutes, the above-named carporation submits this statement for the purpase of changing its registored
office or registered agent, or both, In the State of Flarida Such change was aatherized by the corparalion’'s beard of dractors { hereby accept the appointmant as regstared
agent | am famiiar with, and accept the obhgations of, Section 07 C505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e e . . e

Signature tyaed o proted na e ol ey tesgd agentanct itle tappl Catie [FOITE e Grateren Agant Sgniad e e wher femsta’ngd Giavr
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 ]
L P [T oeese F1TIILE [T Charge [ ] Addiion
NAME GORIS, JOSEM 1 THAME
saee anoress 490 56T BRICKELL KEY DR #3106 402, 1.3 STREET ADDRESS
CITY-ST-21P MAMILEL 3313 1420V -5T- 2P o
TILE VD 1] DELETE 21 TLE (] crangs [ ] Additon
KAME MARTINEZ-CHISTENSEN , CARLOS 2ZNAME
STREET ADDRESS 504 BRICKELL KEY DR #2006 S 23 SIREFT ADDRESS
ory-sr-ze_ | 3ud) 24CTY-51-20 L o
TTLE ST L] DelEre 3T I T change [ ] Addion
KAME MARTINEZ-CHRISTENSEN FEDERICO 37 NAME
s soovess@ O 581 BRICKELL KEY DRIVE #1308 541 33STHSET ADDRESS
CivY-5T-2IP MAMIFL 3343 34 6iY-ST-2p
TME [T oecere 410 [ 5 Crangs [ ] Additan
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
Giy-$1-2F A4CHY-SE-2P 3
TITLE [T peuete 51 TILE [T Crange [7] Adgdticn
NAME 5 2 HAME
STREET ADDRESS 53STHEE| ADDRESS
CiTy-§1-7P ) P sacy-staw .
THILE ] DELETE 61TITLE [T Changs [ ] Adaion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§7-2P . 64 CITY-ST-2P i
14. ! do hereby cerlify thal the informaton suppf:d with Inis Bling 1s voluntanly furnished and does not qualify for the exemption stated in Sector 119.07(3)k], Florida Statutes

further certity that he information ind cate
made under oath, that | am an officer or d
that my name appears in Block 12 or Bige,

SIGNATURE: ___

n this annual reporl or supiplemental annual report is true and accurale and that my s:igiature sha' have the same legal eflect as if
clor of the corporalian o the receiver or fruslec empowered 10 execule this reporl as feared by Chapler 617, Flonda Statates and
13 if changed, or on an ajlachment with an address

—Jose U. Goris  July 12 8 05 358 3847

5 OFFICER OR Do Gl v Phens

/vpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



