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FILED

CORPORATION
ANNUAL REPORT

PRCFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

1998

(8)

Apr 27 1998 8:00am
Secretary of State

FL

W.S. DEVELOPMENT CORP.
Prinoipal Place of Businoss Mg Address ”"l“' I||| IH"I‘IH IIII’ ’I"”"’ III“ I‘I"I‘"“IIH I] ‘I" ’|I|
T70 W 20TH AVE. 7160 W 20TH AVE.
SUITE 1 SUME 1
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss H_2!. Mailing Address 4, FEl Number Applied For
21] L 26 500749200 Not Applicabls
Sulte, Apt. #, elc. Suile, Apt. #, etc. ;
j P — P 5, Cerficate of Status Desired Od $B'75 Additional
22 27] Fee Required
City & State __ Gy & State 6. Election Campaign Financing $5.00 May Be
23 2s—| Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporation owes or has paid the cquangible
24 ;S—I ZQ_I m Personal Property Tax dug June 30. s [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsteraed Agent
LLEVAT, HECTOR 81} Name
7760 W 20 AVE 82| Streel Address (P.O. Box Number is Not Accaptable)
STE 1
HIALEAH FL 33018 83
B4| City 88| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

I t ) bove-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE N
Signalue_ lyped & ponled nama of rogestornd agent and litle #* apalicable {MOTE: Aagislored Agen| signalure regulred whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE PD | NG 1AL [ Changs 1] Addition
NAME WEINTRAUB, SAMUEL 1.2 NAME
smeeTapoeess | 1431 MIAMI VIEW DRIVE 4.3 STREET ADDRESS
CITY-ST- 29 N. BAY VILLAGE FL 1.4 CITY-ST- 2IP
me A 4 T oeLeTe 21T11LE T Change [ Addition
NAME WEINTRAUB, ABRAHAM 2.2 NAME
saeetapoeess | 7431 MIAMIE VIEW DRIVE 2.3 STREET ADDRESS
GITY-5T- 2P N. BAY VILLAGE FL 2 4CITY-S1-2P
TE B [T ELETE 31TITLE U JChange L] Addition
NAME WEINTRAUB, ALMA 32 NAME
sweevaporess | 7431 MIAMI VIEW DR 3.3 STRECT ADDRESS
CITY-5T- 2P N. BAY VILLAGE FL 34, CITY-8T- 2P
TITLE 1 DELETE 41 TMLE LJchange L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 4.4 CITY-5T-2IP
TILE [T veceTe 51TNLE [ Change [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-57-2° 5.4 GITY-5T-2IP
e [J peLste 6.1 TITLE L1 crange [T Addition
MAME 6.2 NaME
STREET ADORESS 6.3 STREET ADORESS
QITY-§T-2PP SACITV-51-21

14. { hereby certl
indicated on this annual repart or supplemen

that the informalian supplied with this filng does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
Jnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the rfieivr or truslee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an Allachfent withyn address.
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