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

PROFIT ’ A‘ :‘-‘Z "‘ 9% FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 36149 (7)

1. Corporation Name

WENINVEST, INC.

3 I OGRERAERART AR M

Principal Place of Business Masling Address
20001 BISCAYNE BLVD 20001 BISCAYNE BLVD
446 445
AVENTURA FL 3180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified
12/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 980106276 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ;
j o P wie. Ap 5. Corlificate of Status Dosired O] $8.75 Add.monal
22 ?,] Fes Required
City & State City & Stale 6. Electian Campaign Financing $5.00 may Be
2_3] ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;I ;I ?9] —a_o] Persanal Property Tax dua June 30. "E Yes [ No
9. Name and Address of Current Registered Agant 10, Name and Addross of New Registered Apgent
MCRAE, MITCHELL T 81) Name
2255 GI-ADES ROAO. SU’TE 405 EAST 82 Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 -
[84] City FL a5 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislercd
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/07)

SIGNATURE _—
Signature. typad or printed hame of regisiered agent and litle it applicanle {NOTE Registered Agenl sgralure reéquired whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE POT L] DELETE LATITLE B# Crange [ Acdilion

NAME WENDMAN, MORTON 1.2 NAME

steecTamaEss | 9202 MEILLUR ST, #600L 13 STREET ADDRESS /fg " b 4 J‘DMJ:%Q_ o waw

Oy~ §1- 2P MONTREAL, QUEBEC 146TY-ST-2P L 3

THLE [)) L] DELETE 21TILE Change Addition

NAME WENDMAN, ELSA 22 NAME .

streeTaporess | 9262 MEILLUR ST, #600L 2.3 SIREET ADDRESS [ ,4 &9 Fy /MR b >

ciTy-§1-28 MONTREAL, QUEBEC 2 4QTY-$1-2P ST R a S

THLE [T oeLeTe 31TILE Change Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

QY -5T-21P 34.CITV-51-2IP

TITLE 7 DELETE 417N CJ change [ Agditien

NAME 4.2 NAME

STREET ADDALSS 43 STREET ADDRESS

CITY-$1-21P 440iTY-57- 2P

TITLE [ DELETE 51TLE " change 1 Addition

NAME h 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-$T-2P 54 CITY-57-2P

TITLE [ DeLeTe 81TMLE [ ctange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 7P 6.4 CIY- ST-2IP

14. | horeby certify thq! the information suppiied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this alwal report ar supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer or director of Yie corppralion or the receiver or trustee empowered to exacute this repont as required by Cpapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13Yf chanfied, or on an altachment with an address

N " bowlasg .

QICLNATIIDE:



