FILE NOW: FILING FEE AIFTER MAY 18T 1% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000074607

WAYUU CRAFT ARTS, INC.

Mailing Address

919 LINCOLN ROAD
MIAMI BEACH FL 33139

Principal Place of Business

919 LINGOLN ROAD
MIAMI BEACH FL 33139

QUYL=

(A

DO NOT WRITE IN THIS SPACE

us us
3. Dale Ir corporated or Qualifed
09/2711995
- Principa Place of Business i 2a. Mailing Address 4. FEI Number Applied For
5 B34 Linedn & - L SN 65-0609613 Nol Appllcatie

Suite, AN. #, etc. Suite, Apt. #, etc.

22] El

. Certifcate of Status Desired (8]

$8.75 Additional

Fee Recuired

City 3 State City & State 6. Election Campaign Financin .
23 tawl ( 60_52(,( [/[ ,(F(/ 28] Trust Fund Cc'))ntgbut(‘on ° 0 s;f\?idgc? t.: ﬁieie
Zj Courtry Zip Country 8. This corporation owes the current year nlapgsle
;4_] %‘9) {3 G, 1'2—51 El J}O—I Persor al Property Tax. aﬁt;es | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ’Agent
81| Name
GARCIA, CARLOS CPA | _
11430 N. KENDALL DR., #2295 82| Street Acdress (P.O. Bo» Number is Not Acceplable}
MIAMI FL 33176 82
84| City

\ Zip Code

FL*

agent. | am famillar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

11, Pursuznt to the provisions of Sactions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the ap|iointment as reg istered

SIGNATUFE

Signaturae, typed or printed neme of registared agan and title f applicable. {NOTE: Registerad Agenlt signature req iired when renslating) OATE 6
12, OFFICERS ANI) DIREGTORS 13. ADDITI ONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 &
TIME PD {7 DELETE 11TTLE [JChange [ Addition E
NAME REDONDOQ, JHOSMAR 12 NAME ¥
smeeraooress| 919 LINCOLN ROAD 13 STREET ADORESS a
CTY-57-2P MIAMI BEACH FL 33139 14 CITY-ST- 2P &
TME (1] [ DELETE 24 TITLE [JChange [ Addition | &
NAVE REDONDO, CARMEN 22 NAME
streeTaporiss| 919 LINCOLN ROAD 2.3 STREET ADDRESS
CITY-ST-2F MIAMI BEACH FL 33139 2,4 CITY-ST-ZP
TITLE 10 [J DELETE 31 TIMLE [JChange [ Addition
NAME REDONDO, ALEX 32 NAME
seeTsooRiss| 919 LINCOLN ROAD 33 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33139 34.CITY-ST-ZP
TITLE [T} DELETE 417ITLE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 386 5.3 STREET ADORESS
CHY-ST-2IP 5.4 CITY-ST-ZiP
TME [ DELETE 8.1TITLE [Change  [] Addifion
NAME 5.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herelyy certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Flerida Statutes. | further certify that the iformation
indica ed on this annual report of supplemental annual report is true and ac ;urate and thal my signa ure shall have tie same legal effect as if made Lnder cath; that | am an
officer or director of the corporation or the rece ver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ddress, with all other ke empowered

Biock 12 or Block 13ifch\angji or on an attacament wi
SIGNATURE: (Lcsuwr ot o

123199 ’:509’/6%%-\{-97;

SIGNA” URE AND TYPED OF PRINTED MAME OF SIGNING OFFIC :R OR DIRECTOR

Date Oaytime Phane #




