FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

BROFIT
~CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PG4000089579

1. Corporation Name

WYNWOOD CHECK EXPRESS & TELECOMMUNICATIONS, INC.

Principal Place of Business

012 NW 2 AVE
MIAMI FL 33127

Mailing Address

3012 NW 2 AVE
MIAM! FL 33127

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90247 036 ***150.00

AV AU GG

DO NOT WRITE IN THIS SPACE

pAhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy
e obligations of, Section 607.0505, Florida Statutes.

3, Date Incorporated or Qualifed
12/12/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 65-0541424 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
v P @ c‘ ? 5, Certifcate of Status Desired d $8 75 Add_monal
|22] . [27] Fae Required
City & State City & State - 8. Elaction Campaign Finanding O T "$5.00 MayBe
-2_3-| EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m e |2_5| 29 Eﬂ Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name '
PLOTO, JULIO - 82| Street Add : (P.O. Box Nurnber is Not Acceptable)
re ress (P-O. Box Nu i a
8390 SW. 5TH ST. . ?
MIAMI FL. 33144 - 83
a 84| City 85] Zip Code
/] /A FL
5

intmeny as registered

£

S Sedtiony/607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp?z changipg its registered

Z2

27

14. | hereby certify that the in

formatign

Biock 12 or Block 13 if chéinged, g

SIGNATURE:

o w

A

atmplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e peport is irue and accurate and that my signature shall have the same i
stee empowered to executs this report as required by Chapter 607, Fjorida Stgiutes: and that my name appears in

al effect as if made under oath; that | am an

0182784

SIGNATURE /

j gt flama of registered agent and tidle if applicabia. {NOTE: Registored Agent signature required when reinstating) T /OATE / a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TTLE PVT . [ DELETE 1.1 TILE [IChange [ Addition E
NAME PILOTO, JULIO 12NAME 3
streeTApfress| 3042 NW 2 AVE 1.3 STREET ADDRESS o
amy-si/ze MIAMI FL 33127 14 CITY-ST-2PP &
TME : [ DELETE 21 TME [OJChange 3 Addition | ©
NAME 22 NAME !
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P~ = | Aot e o P - e = - _W24COY-ST-ZP. _ L
TME [ DELETE 31 TME [JcChange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TITLE ] OELETE 41TILE [JChange  [T]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CITY-ST-ZIP
TINLE [J DELETE 5.17MLE [JChanga [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2P
TIMLE [ DELETE 8.1 TITLE [OChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P %4 CITY-ST-7P

on _.,./. nepf with an address, with all other like empowered.
5 ,’,’ ~ { o s g e
S TZ A TURS 3T
SRR TURE-ANSAYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

7z
v

2/ 57 5 35) S37-8860
2 i b



