2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & M27990 | “Seeretary of State

LEvEEG) W

b
<
WAN ENTERPRISES, INC. 04-22-2002 90318 013 ***150.00
Principal Place of Business Mailing Address
8751 S.W. 56TH STREET 8751 SW. 56TH STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address Hlllll“ ”I ul” 'm"l"lml’ IIU lmr I’Il”mlm" "l" I‘I" |||'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~—| - = City & Statg = - e - City & State- - - e 4- FEl Number 6554 - - A~ |Applied For  -|- -
5 ' 592 26 Not Applicable
Zi “ t Zj nt ) it
P Couniry i Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
H Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INER, MANUEL ESQ
o ' Street Address {P.0. Box Number is Not Acceptable)
141 N.E. 3RD AVENUE., SUITE 601
MUAMI FL 33132
City 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 State of Florida.
e
T SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. (NOTE: Regi_s!ared Agent signature required whan reinstating) DATE
. " . . . . . o il 1] o * '
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees -
T SegTeraum ack) g 11 ke CNECR Pavstie to-Departiment: o '“'“‘""""“;;"é___f‘;_ = =2
o e SR
11, CFFICERS AND DIRECTORS I 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D 1 Detete TITLE O change [ Addiion | 5
NAME SANCHEZ, WILFRED NAME =)
streer aooress | 8761 S.W. 56TH ST, STREET ADDRESS §
CHY-31-2IP MIAMI FL 33185 CITY-ST-2IP L&l
" o
THLE S . [ Delete TILE O change  [3 Addttion | &
NAME CLARA SANCH NAME
STREET ADDRESS | 8754 SW 56TH ST : STHEET ADDRESS
CITY-ST-21P MIAM! FL 33165 CITY-ST-2IP
TILE O oelete TIE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MNAME NAME
-STREET ADDRESS STREET ADDRESS
] STy £ SR | e S e e S et e e ST 2R L . S ) |
TME O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP F
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP }
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information |+
indicatéd on this report or 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 diractor !
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if ]
changed, or on an attachmenil with an address, with all other like empowered. ‘[

_, //d/aﬁ B0¢ %30 33

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDO i / DSIB/ Daytime Phona #

N————



