2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000089428

1. Entity Name

WRAPIDO CORPORATION

Principal Place of Business

2614 PONCE OE LEON BLVD PHi1
CORAL GABLES FL 33134
us

Mailing Address

2614 PONCE DE LEON BLVD
PH #1

CORAL GABLES FL 331346003
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90055 001 ***150.00

b3U500

A

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEI Number Applied For
6W707399 Not Applicable
Zi Countr Zi Countl iti
P Lty B ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, ABE —~ - - :
Street Address {P.0O. Box Number is Not Accepiable)
7237 SW 146TH STREET CIRCLE
MIAMI FL 33158
City FL 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

Sigrature, typed o printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MDOEN2A fGmna

11, QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES 170 OFFWCERS AMD DIRECTORS M 11

TE PDST 3 Deleta LE [ change [ Addition
NAME NG, ABE NAME

STREET ADDRESS | 7237 SW 146TH STREET CIRCLE STREET ADDRESS

CITY-8T-2P MIAMI FL 33158 CITY-ST-7P

TITLE [ Detete TITLE M change [ Addition
NAME NAME ) .

STREET ADDRESS STREET ADDRESS | ’

CITY-ST-2IP CITY-§T-21P

TITLE [ Delate TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Dejete TRE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 21P

TITLE [ Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2IP § cresze I ;

13. | hereby sertify that the information supplied with this filing tiqes.not.qualify.for-the exsmption-siated in Sectian 119:07(3)(); Florida Statutes. | further certify that the information
_._indicated.on this report oi-supptemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empgwered 10 execute this report as required by Chapter 607, Fiorida Stalutas; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenti witl

SIGNATURE:

ngdd

i} all other like empowered.
r=a

QUIRE:

e e

VAN gt:%-’:_a
e 1 U

Ll o ﬁ)

aa/ﬁo (3088

SIGNATURE AND TYEC A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dat Daytme Phone #

]




