L

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

PROFIT T
CORPORATION «vfij:
ANNUAL REPORT GRS

1999 e

o

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # P95000071029

1. Corporation Name

W/B PRESIDENTIA), CORP

Principal Place: of

2665 SOUTH BAYSHORE DRIVE #1002

MIAMI FL 33133

Business Mailing Address

MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE #1002

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

04-29-1999 90110 010 ***150.00

AR

DQ NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ad For
26] 65-0611584 -
T 26 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
- ? P 5. Certilcate of Stats Desired [ $8.75 ad ditional
- o ;I Fee Required
City & State: City & State 6. Election Campaign Financing o $5.00 MayBe
‘al 28] Trust Fund Contribution- Added ta Fees
A Country Zp Country 8. This carporation owes the current year Irtangible
o I-El E rm Persona Property Tax. Cves  ClNe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerec Agent 4
81 Name
"y Ly v [0 BN LY L Ter
COBER CORPOKATE My Ll . inc. 82| Street Addiess (P.O. Box Mumber is Not Acceptable)
2601 S.BAYSHORE DR, 197TH FLOOR
MIAMI FIL 33133 a3
84| City

85 | Zip Code

_FL

11 Pursuant t3 the provisions of Sections §07.0502 ard 607.1508, Florida Statutes;, tha above-named corporation submits this statement for the purpose o1 changing its re istered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ‘
Lilgnature, typed or printad name of registered agent and Utle f applicable. {NOTE: F wgrsiered Agani signature require:] when reinstaurg) DATE
12, o OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | D 1 DELETE 11 7ME TJChange [ Additen
NANE WEISER, WARREN 12 RAME
smeeraooress| 2065 S.BAYSHORE DR, #1002 1.3 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 14 CITY-ST-2P
TME D [ DELETE 21TME [ClChange [ Addition
NAME BROOKS, CAROL G 22 NAME
sreeTacoress| 2665 S.BAYSHORE DR , #1002 273 STREET ADDRESS
CITY.ST- 2P MIAMI FIL. 33133 2 4CITY-ST-2P
TMLE [ peLeTE 31TME QJcCrange  [7] Addition
NAME 32NAME
STREET ADORESS 13 STREST ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
yt= {1 DELETE L1 TME {JChange ] Addition
s 4.2 NAME
43 STREET ADDRESS
14 GITY-ST- 208
O ceLeTE 51 TIME O Change ] Addition
- 5.2 NAME
>eFme | AODRESS 5.3 STREET ADORESS
. SToe 54 CITY.ST-ZP
e (T DELETE 6.1 TITLE CJChange ] Addition
z £.2 NAME '
6.3 STREET ADDRESS
§4CITY-ST-ZP

i4. | hereby cetify that the infermation supplied with this filing does not qualify for tre exemption stated in S2ction 119.07(3)(i), Flonida Stalutes. | further cerify that the information
this annuat report or supplemental annuai repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an
ute this report as requirad by Chapter 47, Florida Statutes; and that my name appears in

indicated on

officer or director of the co
Block 12 or Block 13 if

SIGNATU

RE:

tion or the recaiver or trustee empowered tc axe:
addrass, with all other like empowered.

R
ged, %ﬂw/ﬂhaﬂ
& — T WARREN P Werser

dlaz/et 0 ( #Ofse-23¢2

UM s

CRIFN34 {11/08)




