2000 umFohM BUSINESS REPORT (UBR) FILED

"I 50

WOLF HOLDINGS, INC. 02-07-2000 90080 050 ***150.00
Principal Place of Business Mailing Address
7350 NW 35TH TERR. 7350 NW 35TH TERR.

MIAMI FL 33122 MIAMI FL 331221241 . AHU13701

us us
2. Principal Place of Business 3. Mailing Address “"”m "I m‘ " “ “I m " " Il

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
65-0531192 Not =

Zip Country Zip . Country 0 $8.75 additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R - T emmgts - o a7 T ean - e - T el - - B ——
DAVID WOLF Street Address {P.0. Box Number is Nat Acceptable)
7350 NW 35TH TERR.
MIAMI FL 33122
City 2ip Code
. FL

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

SIGNATURE
Signature, typed or printed name of ragistered agent end ttle if applicabla. (NQTE: Registerad Agent signature required when reinsiating) DATE
9, ’Trh|s corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 #iay -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution., 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 paiete TILE [ Change [
e WOLF, DAVID o
STREET ADDRESS | 7950 NW 35TH TERR STREET ADDRESS
CITV-57-2IP MIAMI FL CiTY-$T-2IP
TITLE VST O Delete TITLE O change [
A WOLF JEFFREY NavE
STREET ADDRESS | 7350 NW 35TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE 7 Delete TE O change [
NAME, . _ NAME _ D - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
THLE [ Delete TITLE [ Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE . N [ Delete TITLE [l Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIFLE [ Delete TLE - Oichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7/P CITY-ST-ZIP

13. | hereby certify that the informatiea-eypplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that tho )"0 -
indicated on this report or syBlementgl report is true and accuf@te and that my signatfe shall have the same legal effect as if made under oath; that ! am an ofﬂcer Of i

of the corporation or the regliver or frutee empowered to e e this report as requifgld by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block -
) I il

changed, or on an attachrflent dress, with all othg
SIGNATURE: @Avr‘o &,u} /'w/év ésfﬁ?h

i



