2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUR P40831 Apr 21, 2000 8:00 am
WAKONDA OF AMERICA, INC. ecretary of State
04-21-2000 90133 049 ***150.00
Principal Place of Business Mailing Address
732 LYNDON LANE 4045 SHERIDAN AVE
LOUISVILLE KY 40222 : STE 159
MIAMI FL 33140-3665
us
T S R ONE LA AWAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
61 1202063 Not Applicable
Zip S|, _(Fountry , Zip . . C?untry 5. Cf!rt‘\ficate offtf_atus Desired 0 geg.gesqlﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WAKONDA‘ INC. Sireet Address (P.O. Box Number is Nat Acceptable)
1060 W. 47 COURT
MIAMI BEACH FL 33140
City FL Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typad or printed name of ragisterad agent and irle if applicable. {NOTE: Ragistered Agant signature required when rainstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 1 . o
0.
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 E:ecllon Campalgn Fllnancmg 0 $5-00 May Ba
) wst Fund Contribution. Added 1o Fees
(See criteria on back] ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PDST [ Detete TLE O change O Additien
NAME SCHLEH, EDUARDO NAME
STREET ADDRESS | 1060 W. 47TH COURT STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 33140 CITY-57-71P
T VTSD 1 Delete TLE [] Change [ Addition
NAME SCHLEH, ALVARO HAME
streeT ApoREsS | 1060 W. 47TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
L v ) T Delete TTLE [ Change [ Addition
NAME PINIELLA, RAFAEL NAME
sTREET ADDRESS | 2950 BIRD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
0ITY-ST-ZIP GITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE O Delete TITLE . [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or frustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yth an agdress, witl r like grmpowered.

AL D 4)13/200>  3oss32030%

ATUHE ANDTYPED OR PRINTED MAME-SF SIEHING OFFICER OR DHRECTOR ¥ Data - Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



