FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90051 040 ***150.00

DOCUMENT #

1. Corporation Name

P94000048902
WELL WIND CORP.

Méiling Address
101 MADEIRA AVENUE

Principal Place of Business ,

101 MADEIRA AVENUE

O

CORAL GABLES FL 33138 = - “ . CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
‘ 06/30/1994
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0559835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte, Apt. , st uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Aadiional
El ;‘ - Fee Required
City & State ] City & State 6. Election Campaign Financing 0 $5.00 may ge
. El‘—-—»—m S . T s | Trust-Fund:Contrbution —c=—. — e === Added to-feas===
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m . |_2'§1 ;ﬂ I—s;l Persorial Property Tax. OYes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name razozg, Cgmas ds Eorres &
ARAZOTA & COMAS, PA. 32| St tAdderrll?%nB NZ = I?athé\ coptable)
01 WADERA A o e 16 o
CORAL GABLES FL 33134 83 .
‘ _ Suite 300
) 84| Ci a5; Zi e
. Y Coral Gables; FL 59934

11. Pursuant to the provisions
office or registered age
agent. | am famitiar w#

ctions
th, i

‘the obligations of, Section 607.0505, Florida

Statutes.

07.0502 and 607.1508, Florida-Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
& State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE - Managing director 2/2/99
Worpri W! registorad agem and tiie If applicable. {NOTE: Regi Agent gig raquirad whan rei ing) DATE
12, - el I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSTD ! O3 DELETE 1ATILE [CJChange [ Addition
NAME ALBERTQ, RAPHAEL 1.2 NAME
sweetaooress| Gf0 101 MADEIRA AVENUE . 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY-5T-2P
TIME wWsh [J DELETE 21TITLE [JChange [ Adciticn
NAME MILAGROS, RAPHAEL 22 NAME
streevAnoress| 101 MEDEIRA AVENUE 23 STREET ADDRESS
CITY-5T-2ZIP CORAL GABLES fFL 2, 4CITY-ST-ZF
TMLE : (] DELETE 3ITME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
" C{oy-st-zP ‘ s TR . S e e 34, CITY-$T-29 - - - _
TITLE [} DELETE 4.1 TILE [QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2P
TME [ DELETE 54TILE {JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZP
TIM.E [ DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP E 64 CITY-$T-2ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
br trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ent with an address, with all other like empowered. :

indicated on this annual report or supplemental an
officer or director of the corgoration or the receivey
Block 12 or Block 13 if ch ged, or on an attachy

SIGNATURE:

119.07(3){i), Florida Statutes. | further certify that the information

03-22-57

U1H506

CRIFNA(A408Y - - - .

Data Daytima Phone #



