2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P94000019292 Secretary of State
BZFE:WSNATJGT NVESTMENTS. ING. 02-01-2005 90035 047 ***150.00
Principal Place of Business Mailing Address
3312 N. MIAMI AVE. 3312 N. MIAMI AVE. - CRUUUJIJIUY -
MIAMI FL 33127 MIAM! FL 33127 '
e IR
| 10P) Bewa Virn Bue
Suite, Apt. #, etc. Suits, AD( #, afc. 1st MOORE ‘ CR2E034 (10[04)
City & S ity & S . FEI Nu Applied F
ity tate 3{2:2 ) S B/f[ Wq 4 | Number 65-0475634 Ni::);ip";);ble
zp Country gp Country” 5. Certiicate of Status Desired ~ []  $8+79 Additional
} |ﬂ ubSA. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO i ) ) Name
. }g.lNlel\lAcEAOlA\aIHAF\?EEDO v Street Address {(P.O. Box Number is Not Acceptable)
AMI FL 33127
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o printad name of regislerad ageni and tile it apphcabie, {NOTE. Regsiered Agent signatura requited whan ransialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE TIILE [ change  [7] Addition
NAME SANTIAGO, WILFREDO V RAME
STREET ADDRESS [3312 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CiFY-S51-2IP
iLE v [ Delete TITLE [ Change  [] Addition
NAME DAHLAN, THOMAS NAME
STREET ADDRESS | 6262 BIRD ROAD, SUITE 3A&B STREET ADDRESS
CITY-$1-2IP MIAMI FL 33143 ' CITY-ST-2IP ) .
TWILE [ Detete TILE [CJchange [ Addition
NAME . NAME

_SIREETADDRESS,) . e - _.| STREETADDRESS " .- . . .
OrY-51-2P ‘ ) ¥ crvstae T T e T -
HE | O velete TITLE [ change [ Addition
NAME NAME
STREET $IDRESS STREET ADDRESS
CTY-SW7IP CIY-5T1-2P
HiE - O Delete TILE [Jchange (" Addition
name* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12, | 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 supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an a ment with an addrass, with a"W' like empowered.

SIGNATURE: res - [/26 /40 ?00"\ 799-(¥Fy

smawqt’mn Tvpengﬁ PRINTED NAME OF SIGNING ornc?oa DIRECTD Daytme Phone 4




