2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

W&V SALES ENTERPRISES CO. 01-27-2000 90173 014 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY ORIVE

SUITE 605 SUITE 605 UUUUBSB!?

MIAMI FL 33131 MIAMI FL 33131-2649

240 CRANDON MouievArd | 240 CRANDON Boutevagd
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"3 11?

City & Stat City & Stat Applied For

KEY BISCAYNE -Yloudal Key Biscayde -FLoRidA e 09585 S Noi Appiicanie

Zip35 ““% Counitry UgA Zip 53 14? Country U gA 5. Certificate of Status Desired Od fi‘gfqlﬁ?e‘ﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERAv PA. Street Addrass (P.O. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
. FL

B. The above named entity submits this stalerpgnt jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ge/M &oris s} 242000

SIGNATURE
Sl’gnalwd or_m;obﬁﬁgl‘symd agent and tifie If appicable. (NOTE: Aegisternsy Agent signature raquired wieri ramstating} I pare
) ) e T (e T e
* 9. This corporation is eligible to satisfy its Intangible FILE'NOW!!t FEE IS. $150.00 .- .-~ —10:-Election.Campaign Einancing.. $5.00. May Be
Tax ilhng rs_aquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. r Added to Fees
{See criteria on back} ‘ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O belets TITLE [ Change [ Addition
HAME GORIS, JOSE M NAME
sTreeT A00RESS | 601 BRICKELL KEY DRIVE SUITE 605 STREET ADCRESS
LiTY-ST-2IP MIAMI FL 33131 CITY-57- 2P
TILE VTD O pelete TITLE [ change [ Addition
NAME GORIS, VIVIANA | NAME
STREETADORESS | 601 BRICKELL KEY DRIVE SUITE 605 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP

CTIME e —— _ O pelete _ me - B e - [] Change [ Addition-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EﬂY/}T‘ZIP

13. | hereby certify that the Information supplied with this filing does net qualify for the exgenption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrfajure shall have the same legal eftect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as regyfred by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block 12t

changad, or on an attachment with an address, with all other like empowered.
r é -
SIGNATURE: .;Je)é( O A ‘I'Zf‘ [Qonﬂ 305- 36f 5252
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING QEEICER-GR ;’IRECTOR Date v Daytime Phone #

.

SO

T .



