2001 UNIFORM BUSINESS REPORT (UBR) FILED

Qe

DOCUMENT # P92000010999 Jan 29, 2001 8:00 am
t. Ently Neme Secretary of State
WNV SALES, INC.
01-29-2001 90014 005 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DR
SUITE £05 SUITE €05 y (SETRTRTIT Y |
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0376402 ’ Applied For
Not Applicable
le - Country . -{- %I.F.).— . e o] ML——M ~{=8.:Cerlificate.of Status Dasiradwgm$§£mggimlpwr o~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂl!lTlBE:lzlE(zE’ll KEI¢ ;R Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 605 ¢
MIAMI FL 33131
City F L 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, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. - B ancin
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nt‘rsi]bu!ilon. 9 O fds‘;gﬁohgzgfe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

miE P O Delete
NAME GUTIERREZ, MARIA T

smeer 400ResS | €4)1 BRICKELL KEY DR 605

CITY-5T-2IP MIAMI FL 33131

TILE [ Change [ Addition
NAME

TITLE TS [T Delete
NAME MARTINEZ-CHISTENSEN , CARLOS

streeT apoRess | 601 BRICKELL KEY DR 605 STREET ADDRESS
or-st-z - _] MIAMI FL.33131 o _ CITY-5T-7P

— La o e m  a— ey

TTE D [ Detets I TITLE [dChange [ Addition

NAME GUTIERREZ, MARIA T. NAME

street anoress | 601 BRICKELL KEY DR 605 STREET ADDRESS

CITY-81-2iP MIAMI FL 33131 CiTY-ST-2IP

TILE [ Delete TITLE [CJ Change [ Additiont
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF GITY-ST-2IP

e 1 Detete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

13. | hereby certily that the Ypformation syppliegywith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report & supglemdrial redart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceivpr aetmisteaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent m‘m ss, with all other like empowered,

\

SIGNATURE: " VS —TInu- 2200,

SIGNATURE“D TYPED OR PRN[HD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

\

CR2E034 (10/00)




