PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # | 36149

1. Corporalicn Name

WENINVEST, INC.

Principal Place of Business

20801 BISCAYNE BLVD

Malling Address
20801 BISCAYNE BLVD

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90122 013 ***150.00

IRIREI

AN AR

445 446
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualifeg
12/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 28] 980106276 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. itional
——1 P — P 5. Cerifcate of Status Desired O $8F75 Ainllona
22 271 L Fonr Reauirnd
L City & Slate City & State 6. Election Campaign Financing ] $500 May Be
23{ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IEL E\ W Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ MName
MCRAE, MITCHELL T-
. Not A
2255 GLADES ROAD, SUITE 405 EAST B2| Street Address (P.O Box Number 1s Nol Acceptable)
80CA RATON FL 33431 3
84| City

' Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerec
agent | am familiar with, and accept the obligations of. Section 807.0505, Flonda Statutes

SIGNATURE
Shqnabire. Typid o prnted mame of regstered agort and it 1 Spphcabie THOTE Reqrserned Agent weatur eaquiled wher Tensiating! DARTE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT [ DELEIE 1 THLE [OcChange  []Addtion
NAWE WENDMAN, MORTON T 2 NAME
streetanoress| 19667 TURNBERRY WAY + 3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 34 CITY.ST. 2P
TALE S0 [ peLE1E 21 TIRE [Change [ Addition
NAME WENDMAN, ELSA 22 NAKE
streer aooress! 19867 TURNBERRY WAY 23 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 2 4CITY-5T-2P
TITLE [ DELETE 3T [T] Change ] Addition
NAME 32 MALE
STREET ADDRESS 335TREET AGURESS
CITY-§T- 7 34 CITY-ST-7i0
TITLE [J DELETE 41 TMLE 1 Change ] Addition
NAME 1 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 34CITY-5T-7P
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 53CITY-ST-2IP
TITLE ] DELETE 51TITLE [CJChange  [_]Addtion
NAME §2 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST-7IP 64 CIY-S1-2iP

14. | hereby certify that the information supplied with this filrg dees not qualify for the exemption stated in Section 119.07(3)(i), Florda Statules. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if chasged, or on an altachment with an address, with ali other like empowered

N A

SIGNATURE:

[PXETT ¥

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W e T \)

b AT ;-*7/.2/3

\Waset, 2584

Date Daytme Phone &



