v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1997

DOCUMENT #

1. Corporation Name

WENINVEST, INC.

(7)

Mailing Address
20801 BISCAYNE BLVD
4“5

Principal Place of Business

20001 BISCAYNE BLVD
5

APPROVED
AND 0
FILED

STAUG 13 PH |1 55

SECRETARY oF
fALLAHASSEE.?EgﬂgA

A A

DO NOT WRITE IN THIS SPACE

AVENTURA FL 83180 AVENTURA FL 33180
us us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
12/12/1989 02/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEf Number Applied For
21 26] 980106276 Not Applicable
. Apt. ¥, elc. Suite, Apl. #, etc. N it
Sute, Ap ot ute. Apt. #, et B. Certificate of Status Desired [} $8'75 Additionaf
22 ?ﬂ Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country _ e Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9! ?o_l Personal Property Tax due June 30, Yes No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCRAE, MITCHELL T 81 Name
2255 GMDES ROAD. SU"E 405 EAST 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of shanging its registered
office or registared agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutss.
SIGNATURE

Signaturo, ypad o prinlod name of regislared agen! and lite it applcable {MOTE Rogistered Agent signature reguired whan reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDT [T DELETE 1TILE T Change” [ Addition
NAME WENDMAN, MORTON 1.2 NAME
staeeTaporess | 9292 MEILLUR ST, #600L 13 STAEET ACDRESS
CiTY - ST-2P MONTREAL, QUEBEC 1.4 CITY-§7- 210
TLE $D T etere 21 THILE T Change” [T Addition
e WENDMAN, ELSA 22N 4000 Q7 14-—-—4
smeeTaporess | 9262 MEILLUR ST, #600L 23 STREET ADDRESS --DEJ%%%-[]}Q&E;-—[]DQ
CTY-57-2P MONTREAL, QUEBEC 2, 40HTY-5T-2F sk 165, 00 s {E5. 00
TLE [T peLete 31TILE I change 1] Addition
RAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P 34 CITY-§7-21
e TJorLeTe &1 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-§1- 2P
TILE [T DELETE 51TLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 0/TY-51- 2P ) A .
TILE | RG] 61TLE 9 Fd [dchange  [J Addttion
NAME 6.2 NAME W ls
STREET ADDRESS 63 SIREET ADDRESS
CHTY- §1-2IP 64 CHTY-ST- 2P
14, | do hereby cerlily thal the information supplied with 1his filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repori is true and accurate and (hat my signature shall have the same legat effact as if made under oath; that

| am an officer or director of the corporalion or tho receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, or on an allachment with an address.
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CR2E034 (4/97)



