FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am
DOCUMENT #  P00000036180 Secretary of State

1. Entity Name
WIENER INTERNATIONAL INC. 08-25-2002 90198 029 ***550.00

Princi,ﬁal Place of Business Mailing Address
1800 W 49 STREET 1800 W 49 STREET
12 121

HIALEAH FL 33012 HIALEAH FL 33012

S— A AR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-101 1456 Not Applicable
Zip . Country Zip Country " ) $8.75 Additional
- N — 3 u B I S Dyl
5._Cerlificate of Status Desired. [ FasRa
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOHNA" ALCIBIADES Street Address (P.O. Box Number is Not Acceptable)
1800 W 49 STREET STE 121
HIALEAH -FL 33012

City Zip Code

8. The above named ey i i jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations /
[y .
SaNAT A c/é/d/b 2 2nA p/‘/op
NATURE
Signaturgf type M{ed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This f:prporatlg%glble to salisty its Intangible FILE NOW!!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed o Feps
(See criteria on back) a Make Check Payeble to Depanment of State '
11. OFFICERS AND DIRECTOHS o 172. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HORNA, ALCIBIADES NAME
streeT aooress | 1800 W 49 STREET STE 121 STREET ADDRESS
crv-stze | HIALEAM FL 33012 : CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME . | i e o em e i o N e i i e e e e -
STREET ADDRESS STREET ADDRESS
CTY-$7-21P _ CiTY-ST-71P
TTLE [ Deete TITLE O Change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE - O Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-ZIP
TIMLE O Delete TIME [ thange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3)i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporatlon of the recelver or r € ermpow 2 :ohextlaﬁuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered

SIGNATURE: st ancuwﬂ/d?’ék!e,s Hi J’/ / L gzr.aa Y

SIGNAT)RE ANRAPPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons £

CRRE034 (4/02)




Db e %ﬂ# 70
Wiener In'rerntho al, I cd.w 3

1800 west 49™ St,, Suite 121 * Hialeah, Florida 33012
Telephone: 305-825-3537 * Fax: 305-829-9011

Gl O

August 06/2002

Florida Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Document No. PO0000036180
FET #: 65-1011456

"Dear Sir or Madam:

Please be advised that we have no record of receiving your first renewal form for
our corporation. Therefore, I am herewith, enclosing our check in the amount of

$550.00 to properly activate our corporation; and pray to have the $400.00
penalty waived and refunded.

Your assistance and cooperation with this matter is very much appreciated.

Sincerely,

iades Horna
President

AH:al
Enclosures




