FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 .
DOCUMENT # M90431 (1)

1. Caorparaton Name

WESCOM ENTERPRISES, INC. I

. 0 A

FLORIDA DEPARTMENT Of STATE
Sandra 8 Mortham

Secretary of S1ate

Principal Place: of Business Malhng Acl: lress
1489 S UNWERSITY DR 1488 § UMVERSITY DR
PLANTATION fL 3334 PLANTATION F[. 33324
3. Dale incorperated or Qualfed 3a. Date of Last Report
07/01/1988 04/27/1995
2. Principal Place of Business " 2a. Maitng Address T 4. Fel Number Applied Far
21 ?G—I 65'“3903 Not Applicable
Suite, Apt. #, etc | Suite Apt. 4, etc. 6. Cortilicate of Status Desired 0 $B8.75 Acditiona!
22 - I - R T ... FeoRequred |
City & State | Ciy&Sute 6. Etection Campalgn Hmncmg 35 00 May Be
23 za—l Trust Fund Contribution D Added to F‘i_'_a_f _______
Zip | Countr{ o | ip o | Country 8. This corporation has habilty for intangibie tax under s 199 OS?;
m 25:' 291 36' Floricia Statates [ ves [Ne
g, Name and Address of Cur Registerad Agent 10. Name and Address of New Registered Agent
o 81] Name o
ESTEBAN, WIFREDO 82, Street Adgress (P.O. Number is Not Acceptapie)
3900 NW 79TH AVE., #532 T a B U VerE R o
MIAMI FL 33166 83
84 OHP |Q ﬂm‘h@ N FL as‘ 7p Code% 4

rs of Sectons 607 0502 and BO7 1508, Flandla Stalutes, the above -named corporauon sutiniits this statement for the purpose of changing its registered ofice

11, Pursuant to the profis
thte of Florida Such change was autharized by the corporation’s boardl of directors | hereby accent the appointment as registered agent. | am

or ragistered agary,

farmiliar with, and fie 3 ns of. Sechon 607.0505, Fiorda Statutes
SIGNATURE — . o o o o o e
Sigratge byt b R sl &1 Wl it g i ke P b Fegetid el s gnar e s el wies e atal nge oaTe Iy

KN ] T TTTTGITICRRS AND DIREGTORS - 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 12 %

TINE T oeLEre IRETA: [@Thange [ Adfton |y

KAME ESTEBAN, WIFREDO 12 NAMF o

seerapceess | 4800 NW 102ND AVE #204 vaswonss | (O [ A W oM /Q( ve =

CITY-ST- 2P MIAMI FL Y4 0ITY-5T-2P P’ La,,ﬁa%or\ FL- %%5/’] &

TTE VT ("] DELETE 2Tk [@Thenge [J Additan | ©

BAME SMOYER, LAUREN 22 NAME

st aoress | 4800 NW 102 AVENUE #204 2xsreer aoomess | @O 1 A h) ¢l f—’) Ll

CITY-ST- 2P MIAMI FL - o 24 Y- S1-2p P(a.,;'n’ai 237 /4/ %2 %/77

TITLE S (] DELETE A TTIF [ Ahenge L] Additan

NAME SMOYER, LAUREN 37 NAME _

stacel aporess | 4600 NW 102 AVE $204 33 STHEET ASDRESS 6& l )\.»{ alJ CKJJO WG

arvst.aw WAMIFL o R L

TITLE ) DELETE 4 1TIILE {J Change [T Additan

NAME 42 el

STREET ADDAESS 43 SIRCET ADORESS

CITY-ST- 2P e - 44C0Y-S1. 2

TIILE {7] DELETE 5 1TILE [ Change ] Additiar

NAME 52 Nt

STREET AGLAESS 53 STRZE [ AGORESS

Cav-stae | SN 0.1 L A-LAT S ) .

TITLE [] DELETE £ 1 3ILE [] Change [ Additiar

NAME B2 hAME

STREET ADDRESS £ 3 SIRZEN ADDRESS

CiTy-ST- 2P o S §¢CITy-S1. 2F

14. | dc hereby certify that the mioapation E.u[?r;:ﬂ(.n:! waith this iing is uulqmly furnished and goos not quabfy for T uempt-vt' stated in Secton 119.07{3)K}, Florida Statutes. | further
certify thal the information indicdted! on this annual repart or su, p\ernemlaW annual report is rue and accurate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or direptgr of the corporation Or the rgoeiver or truslee empowered 10 execute Lis report 45 required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 dr\Block 1 changed, or o an attachmgnt wit an address

SIGNATURE: | ) \/;awM&/ |- ?“’9@ G54-72.3 -O770f

S]JTUR AND TYPED OA PRINTED NAME OF SIGNING OF{I A OR DIRECTOR Dot Prae b




