2001 UNIFORM BUSINESS REPORT{SJBR)

DOCUMENT # J01513

1. Entity Name

W.E. INTERIORS, INC.

Princlpal Place of Business

4310 W SOUTH AVE
TAMPA FL 33614
us

TAMPA FL 33814

Mailing Address
410 W SOUTH AVE

us

2. Principal Place of Business

3. Mailing Addrass

FILED
May 30, 2001 8:00 am
Secretary of State

05-10-2001 90074 044 ***150.00

5n

-
AR

AT

Suile, Apt. #, elc. Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘266&76 Applied For . .
B Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O $8'75 ‘F’d“""“a'
. Fee Required
8. Name and Address of Current Registered Agent_ o . . 7.. Name and Address of Now Registared Agent __ -
. A - . Name . ... S —_ -

* CARDENAS, WILFREDO
3218 W. LOUISIANA AVE.

Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614
City Zip Code
. FL
8. The above named prility submils this slalemenpq] urpas nging its 1 egistered office or ragistered agent, or bolh, in the Slate of Florida,
SIGNATURE 0%3%/
Signatwe, typed or prinied name of registersd epplicabts. {NOTE: Rogisiarad Agon sigr Toquired whon / Dy!

8. This corparation is aligible to satisty its Intangibh
Tax filing requiremant and elects to do so.

FILE NOW?!!! FEE IS $150.00
After MAY 1, 20C 1 Fee will be $550.00

$5.00 May Bo
Added to Fees

" 10. Election Campaign Financing
Trust Fund Contribution.

CR2EDN34 {10/00)

{Ses criteria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oeere {TI!LE Ccrange [ Addition
NAME CARDENAS, WILFREDO NAME
STeET ADDRESS | 3218 W. LOUISIANA AVE. STREET ADDAESS
CITY-ST-21P TAMPA FL CrY-ST1-2P
TnE O Delete TME [Jtrange [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CiIY-§T-2P CIY-ST-2P
TRE- fes s e [ Deete  C ME- =i e o e e + == s —=.[E-Change— [] Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS - = — —
“CIry-§T-7P ciY-ST- 79
FILE [ Dejeza MEe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-29 ony-st.2Ip
e O Delete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-DP
nTLE O oekere e [ Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
cIn-St-op | wr-st-ze

13. | hereby certify that the inlormation supplied with this I‘iling does not quality for 1 e exernplion stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accur at my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicaten on this repon of supplernental report is irua am
gs gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receivere
chenged, or on an attachme

SIGNATURE:

ate and
od 1o execul

I3

02/ R)2gt-on




