FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF SIATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of Swate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000045578 (0)

1. Corporation Name

WUBBAS LIMITED, INC.

A A

Prncipal Place of Business Maiing A(!(Iress“
801 § UNIVERSITY DRIVE BO! S UNIVERSITY DRIVE #C129
139 PLANTATION FI. 33324
STIMATION FL 3335 us
us 3. Date ncorporated or Quaified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Addiess T T4 FEY Number o Applieds fFor
21 o zsi e 65‘0‘”9336 o Not Applicable
Lite A . i W oH ele iti
Suite, Apl. 4, et | Suite, Apt ¥ et 5. Certficals of Status Desied [ $8.75 aaditional
22 27| Fee Required
Gity & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
E . 23] Trust Fund Contribution - Added to Fees
21p Country | Zp ~ Country 8. This corporation has labilty for inangible tax under s 199.032,
—;I E‘ 29| ﬁl Florida Statutes [ ves rﬁNo
9. Name and Address of Gurrent Registered Agent |~~~ 10, Name and Address ol New Registered Agent |
81| Mame
PEDRO P. DELGADO. CPA 82| Street Address (P.O. Box Number is Nol Acceptable)
1320 S DIXIE HIGHWAY
SUITE 220 83
CORAL GABLES FL 33146 2l T FL |85 T Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071608, Fiorida S1atutes. the above named carporation subxrits nis statement for the purpase of changing its registered office
or regpsterad agent, or both, in the State of Flonda Such change was autharized by the corporation's board of drectors. | hereby accep! the appointment as regrstered agent. | am
familiar with, and accept the obiligations of, Section 637.0505. Flonda Stalules

SIGNATURE __ o e . . L . . e e
Shpe e, yped o fnntad At el regatered a e, b (Fi b B jigfane Agent Sl re r3 e T e UATE

12, OFFICERS AND DIFE CTORS 13, ) ~ ADDITIONS/GHANGES TO OFf ICERS AND DIRECTORS IN 12

TITLE p (BB 11TILF [] Change  [] Addition

NiME CAMARA, MARK X 12 NaME

sweeraooness | 801 S UNIVERSITY DRIVE 13 SIREET ADDHESS

CITY-51-2° PLANTATION FL vaory-soe

TITLE v [ DEETE 2 1LILE [] Charge  [] Addition

NAME CAMARA, JENNIFER J 22 NAME

sweeranoress | 801 § UNIVERSITY DRIVE 2ASTREL ] ADDRESS

CITY-S8T-21P PLANTAT'N F'— i 2dCITYrS}lAIF‘" Ao

ILE ] OELETE 3 1 TITiE [ Change  [C] Addition

KAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

LTy -§T-20P o sacny-slak |

THILE {1 DELETE 4177 [ Cnange  [] Addition

RAME 42 NAREE

STREE! ADIDRESS 4.3 STREET ADDRESS

CiiY-51-21 440TY-51- 2P

TIME [ DELETE 5 LTILE [ Change  [C] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET AJDRESS

CITY-ST-2IF 54CHY-S1-21P B

TIME [ DELFTE 6 1TITE [ Change  [] Additon

NAME b2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY- ST-2IP

14, | do hereby cerify that the informiaton supplad with this fiing is voluntarily fuenished and does not qualify for the exemption stated in Section 113 07(3)(k), Flonda Statutes. 1 further
certdy that the mformation indicated on tnis annual report o supplementa: anoual repart s trug and accurate and that my signature shall have the same legal eflect ag if maoo under
oath; that 1 am an officer oc directar of the corparation o the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ok 13 if change : an attachment with an address.

SIGNATURE: _

t - MARK X. CAMARA/PRESIDENT 3/19/96 . (305)661-7576

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D e Fvicuns
Y.y G rmid Vel —r a4

3

CR2E034 (12/95)



