FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P92000010999 Secretary of State
1. Entity Name 03-12-2003 90100 006 ***150.00
WNV SALES, INC.
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 509 SUITE 509
MIAKI FL 33131 MIAMI FL 33131
: : R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—03?6402 Not Appiicable
Zip Gountry - T AR | COUNlY i ificate o StatiS Besie " 0 —$8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, MARIA T
' GWE;FéiZE’Lm? ;R Street Address (P.O. Box Number is Not Acceptable)
;U"Eﬁfs' 501 BRICKELL KEY DR SUITE 509
IAMI FL 33131 - ‘
Y MIAMI FL | 341%

8. The above named entlly shibmits this sfatement 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 regisferdgd agen

SIGNATURE Signature, Typed or prim\d name of registersd agent and litle if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B

After May 1, 2003 Fee will be $550.00 s N y be

Make Check Pa;able to Florida Depatimant of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE P CChange [ Actition
e GUTIERREZ, MARIA T e GUTIERREZ, MARIA T
swheet anoress | 601 BRICKELL KEY DR 605 STREETADORESS | g 3 " Lo CKIiJLL KEY DR SUITE 509
CITY-$1-7IP MIAMI FL 33131 CITY-ST-2IP MTAMT T 2911
HILE 5 3 Delste TITLE pg™ e [Xchange  [J Addition
NAME MARTINEZ-CHISTENSEN , CARLOS NAME MARTINEZ-CHRISTENSEN, CARLOS

sweeraviess [ D01 BRICKELL KEY DR SUITE 509
omv-stze — | _MTIAMYT, FL 33131- o o~ -

TITLE D . [JChange ] Addition
NAME GUTIERREZ, MARIA T

sweeraboress | 501 BRICKELL KEY DR SUITE 509
CITY-§7-2IP MIAMI FL 33131

stReer anoress | 601 BRICKELL KEY DR 605

CiTY-81-2IP MIAMI-FL 33131- -

TILE D 1 Delete
NAME GUTIERREZ, MARIA T.

staeer anoRess | 601 BRICKELL KEY DR 605

CITY-ST-21P MIAMI FL 33131

TITLE (] celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ Change ] Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CmY-51-2P

TITLE {1 Delete TITLE [] Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this report or supllerrental repog is true and accurate 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 receivdr odtrustee effpowereg to-e eie-dlyis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment J§ 44, with wered.

SIGNATURE: ___ S RREQUIRED

SIGNATURE ANKTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #

CR2E034 (10/02)




