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

CR2£034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
1. Corporation Name P95m0072900 (O)
WHEEL UNIVERSE, INC.
3300 NW 72ND AVENUE 3399 NW T2ND AVEMNUE
SINTE 129 SUITE 129
MAM FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/21/1995
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
[21] 26] 6506 10900  |Not Applicable
Suite, Apt. #. elc Suito, Apt. ¥, etc iti
"-'1 ‘ P F—— " 8. Certificate of Status Desired 0O $8'75 Additional
22 27] Fae Regulred
City & State | Coy & State 8. Election Campaign Financing $5.00 May Bs
E 2a—l - Trust Fund Contribution O Added lo Feos
Zip Counry 2ip Country 8. This corporation owes or has paid the curient year Intangible
;1 ;ﬂ ;;I 30 Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEON, JOSE A 81| Name
351 NW 1515T AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 120
PEMBROKE PINES FL 33020 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submils this statemaent for tha purpose of changing its registered
office or regrstered agent. or bolh, in the Siate of Flonda Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
StGNATURE et
Slgnaluea. typod o pinntad namo ol g agenl and e it apphcatle (NOTE. Registered Agent signature required whan reinslating) DATE
12. OFFICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE LT DeceTe 11 TITLE [ J Change LT Addition
NAME LEON, JOSE 1.2 HAME
STREET ADDRESS 341 NW 151ST AVE 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL / 14 CITY -5T- 2P -
T WD [ DeiETE 21 TIE VYD T Change T Addition
NAME LEON, JOSE 22 NAME TRAGA ‘uf-}{?’gﬁ .
speTaooaess | 4% NW 15187 AVENUE 23 STREETADDRESS [ Gt 5.0 . \ DA e
CHly-51- 21 PEMBROKE PINES FL 33028 dacystze MWL EL 2RISR
THLE [T oecere 3t TOLE \ [T change [T Addition
WAME FRAGA, MARIA 3.2 NAME
STREET ADDRESS 3600 SW 130TH AVENUE 2.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 33175 14 CITY-5T-2IF .
TME LT DELETE L1TITE [Jchange [ Addition
KAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-20p 44 CIFY-§1-21P
TILE {7 DELETE 51TIME [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-8T-21P 54 CiTY-S1-21°
TILE CJ oewete 6.1 TIILE [Jcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-SY-2IP 64 CITY-8T1- 2P
14. | hereby cerlity that the information g | does not qualify for the exemption stated in Section 119.07(3)i). Flarida Stalutes. | furiher certity that the information
inchcated on this annual report or @y doort is truo and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
othcer or director of the corporatig hilon empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changecd, th an addrass
SIGNATURE: v TR ko 4// W/ﬁ’ (305)593S5SS

|



