FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 7 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seraay o Sk Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000048302 (8)
1, Corporation Name
WELL WIND CORP.
O N T
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
4. Date Incorporated ¢r Qualified | 3a. Date of Last Report
2. Prncipal flace of Busiicss 2n. Mailing Address 4. FEI Number Applied For
E_L e E] 65'%59835 Not Applicable .
Sule, Apt #, elc Suite, Apt. #, elc " . A i i
E_L____‘., ;I 5. Coerlificate of Status Desired O $8F;5H:;$t:;nal i
| _ (.\«ify & State L CHy & State §. Election Cempaign Financing ss.oo Mﬂy Bo H
_2_3] U 2;] Trust Fund Conmribution | Added to Fess
Zip . Gountry P Country 8. This corporation has liability for intangible tax under s. 199.032, )
(24] 25 20] 30] Florida Slalutes Cves B no .
g. Name and Address of Currenl Reglstered Agont 10, Name and Addreas of New Reglstered Agent
ARAZOZA & COMAS, P.A. 81] Nama ;
101 Mm AVE 82{ Streel Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84{ City } F L 85| Zwp Code

[ 41, Pursuant 10 the provisions of Seclions 607 0502 and 607. 1508, Florida Statuies, the above-named corperation subrnits this statemant for the purposa of chenging its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’'s board of diréctors. | hereby acceapt the appoiniment as registered
agen | an familar with, and acr(»pt the: obiigations of, Section 607.0505, Flarida Statutes. ,

SIGNATURE
Slgratae  typed of P cled rame of rogistored agont and tile || apphcatlo (NOTE: Ragislared Agent sipnafure required when reinstating) DATE.

12. o ) OFFlCERS AND HRECTORS 13. ADDITIONS/ICHANGES TO OFFHCERS AND DIRECTORS IN 12 g
i P50 TT DELETE TATITLE LT Charge [T Addiion | g5
NAME ALBERTO, RAPHAEL 1.2 NAME g
STREET ADDMESS CJ'O 101 MADEIHA AVENUE 1.3 STREET ADDRESS Y]
oi.st e | CORAL GABLES FL 14 GITY-ST- 2P &
Tk [T oeere 2171LE L onange [T Adggition [O 1
A MILAGROS, RAPHAEL 22 HAME |
smin) aooress | 101 MEDEIRA AVENUE 2 3STREET ADDRESS :
owvsize | CORAL GﬁBLES FL 2.4 CITY-§1-2P
g o ' [T DECETE 31 TITLE [ Change L] Addition
HAME 32 NAME : ‘
STREET ATDALSS 33 STAEET ADDRESS |
Ly-S7. 20 34 ClTY-8T- 2P !
TLE ’ [T DELETE 41TITLE ‘ [T Change [T Adition
NAME 4, 2 NAME
SIREET ADRESS 4.3 STREET ADORESS
covst-ae | 44 CTY-ST- 2P ‘
e o [T DELETE 51 TMLE [TChange ] Addition
NAME 5.2 NAME '
STREET ADDAESS 53 GTREET ADDRESS
Gy -5T- 2 54 CI1Y-S1- 7P
Tt N AR W N353 81 TILE ' CT Change . L] Addition
NANE 52 NAWE
STRELT ADDRESS &3 STREET ADDRESS

oIty -S1- 7 squ SI-2P

14. 1 do hereby cerlify “that ther information supplied with this Hling doas not quafiy for the taon slalad fion 118. ) lorigda Statutes. | further certify that the
information ingdicated an thisgannual report or supplemgntal annual report is trug an | effect ag if made under oath; that
1 ar an officer or director giiheforparatian or the rgéhiver or trustee empowered 0 rl as 1 ter tutes; and that my name

appears in Block 12 or B /] altachment with an address.

PRINTED NAME DF SIGHING OFFFGEBDR mnezon

SIGNATURE:

K[-u/ﬂ (308)¥yy23

Devtime Phone ¥
FYr YL T,.Y



