FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT GOF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P86000089428

1. Corporation Name

(2)

WRAPIDO CORPORATION
Frincipal Place of Businoss Maling Address ‘ ‘"“m "I III'I m" Ilm II’“ "." Ilm ’IHI mll I'I’I llm llu ’I”
2614 PONCE DE LEON BLVD PHI 2614 PONCE DE LEON BLVD
CORAL GABLES FL 33134 PH #1
us CORAL GABLES FL 32134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/29/1996
2, Principal Place of Business 2a. Malling Address 4, FE! Mumber Applied For
(21] 26} 650707399 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. &, etc.
-j ulle. Apt. #. elc Ve Apl. §. gle §. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & Staie City & State 8. Elaction Campaign Financing $5.00 May Be
E —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 ?o] Parsanal Property Tax due June 30, Oves [One
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NG, ABE 81| Name
7237 sw 148TH smEET CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL 85} Zip Code

1, Pursuant to the pravisions of Soclions 6070502 and 607.1508, Florid

SIGNATURE

office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

a Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered

indicated on this annual report or supplemean
officer or director of the corparation or the
Block 12 or Block 13 if changed, or o

I CSISAATATI I .

Slgnalure. lypad o prnlod name of ragistored agent end lite # applicable {NOTE. Ragisiered Agenl signalure required when I&instaling) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD [T orete 11 TITLE LI change LI Addition =
NAME NG, ABE 12 NAME §
streeTaporess | 7237 SW 146TH STREET CIRCLE 1.3 STREET AGDRESS
CITY- ST- 2P MIAMI FL 33158 1.4 CITY-ST.2IP ﬁ
TE T DELETE I 21 TITLE [T change  [J Addition |©
HAME SILVERMAN, JASON 2.2 NANE
sweerooress | 1995 BRICKELL AVENUE STE C808 2.3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33129 2.4 CITY-ST-2P
e K]} [T DECETE 34 TITLE [T Change L Addilion
NAME NG, ABE 32 NAME
stReer apbaess | 7237 SW 148TH STREET CIRCLE 3.3 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33158 34, CITY- GT- 2P
T hjo] CJokLETE LTI [J Change™ [T Addition
NAME SILVERMAN, JASON 4 2 NAME
smeeraporess | 1015 BRICKELL AVE. STE CB08 43 STREET ADDRESS
CITY-§1-20 MIAMI FL 33129 44 CTY-ST-2P
TNLE [T DeLeTe EATITLE LI Change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CiTY- 51-21P
TIILE CJorEte 6.17ITLE [J Change  [J Addifion
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-5T-21P B4 CITY-ST- 2P
14. | hareby certify that tho informalion supplied wi amplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

accurate and that my sipnature shall have the same lagal effect as If made under oath; that | am an
erad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

e, 4 2. 5oL

i

92 [T 7

: ‘PM:A-..-"—"



