‘ ‘ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L36149 Secretary of State
01-27-2003 90332 040 ***150.00

1. Entity Name

WENINVEST, INC,

Principal Place of Business Mailing Address -
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD 1801J/0}
505 508

AVENTURA FL 33180 AVENTURA FL 33180 [
: t IERANRITLTRTERKARERRRAR
ingi i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98‘0106276 Not Applicable
Zi C i i iti
P ountry Zip Country 5. Certificate of Status Desired (|} $8‘75 A_ddntlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Fleglstered Agent
= - = e —  —— | -Name— - ce—m—— e = - e e

MGRAE' MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
230003 S. STATERD 7
HALLANDALE FL 33428

City V FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE B
. Signature, lypad or printac name of registered agent and title if applicatle. (NOTE: Registerad Agent signatura raquired when reinstating} . DATE
FILE NOW!N! FEE IS $150.00 ) - )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSstIFund éno[)r\l:igbution nens O fg;egotoh;?é: ©
Make Chetk Payable to Florida Department of State )
10. ‘ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ PDT ™ Delete TITLE [ Change [ Addition
NAME WENDMAN, MORTON NAME
sreeT aooress (23123 STATE ROAD 7 STREET ADDRESS
omv-st-ze - |BOCA RATON FL 33428 CITY-$T-2IF
it SD O Delete TITLE . [ change [ Addition
NAME WENDMAN, ELSA NAME
STREET ADORESS (23123 STATE ROAD 7 STREET ADDRESS
omv-st-2p {BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adition
NAME _ . R 1. - ..
STAEET ADDRESS ’ ” ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP

ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustea empowerey to exel_cute thiﬁort as required by thlipLQr)SO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi —

12. | hereby certify that th
indicated on this report
of the corporation or the r
changed, or on an aitach

siGNATURE: _ _[RICINATURERCAURED 5 A3 %4> 2093008

nt with an address, wil =]

LI VY

CR2E034 (10/02)



