-FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
XNNUAL REPORT,

. Corporation Name

DOCUMENT # PI5000074960

W.L.V. Investments, Inc.

6361 Sunset Dr

Principal Place of Business

ive

South Miami, F1 33143

2. Principal Place of Business

21] 1607 Ponce De Leon Blvd,

Mailing Adciress

6361 Sunset Drive
Scuth Miami, F1 33143

FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham n‘r :)
Sccrelary of Slate
DIVISION OF CORPORATIONS a7 Ju. 25 PHo1:00

SRl GINE
TAOL ARG TLORIDA

T 2a. Mailng Acti-css

Suite, A i etc

2] Suite 101

27| Suite 101

26) 1607 Ponce De Ieon Blvd, |Applied For
Suile, Apl. #, gic.

5, Certificale of S1alus Desired ]

City & State

23] Coral Gables

, F1

City & State

6 Flection C ampaign Fman(‘lng
Trust Fund Corilribution

Fals)
4] 33134

Country

5] US

_4p
20] 33134

30]

9. Name and Address of Curren! Reglstered Agenl—-

10. Name end Address of New Reglstered Ageht

Nunez, Alejandro, Esq.
6361 Sunse Drive
South Miami, Fl 33143

B1; Nzne

3. Date incorporated or Qualificd 3a. Date of L ast Heport

9-28-95 |  5-30-9%6

A FLINwmber e -ls(‘ Apphe

Fee Required

$5.00 May Bo

_Added to Fees

Gty 8. This corporation has lighility Tor ml'mqwblr, tex under s 199 032,
o Florida Statutes Clves [ wa

Not Applicable
'$8.75 aaditional

Alejandro Nunez, Esg.
\s%ol Acceplable)

Street Address (P.G, Box Numm‘ s
1607 Ponce De Leon Blvd,

8 Suite 1 01

L

< I g prous At

SIGNATURE: _

appears in Block 12 or Hlock 13 if chgnged

ng)

14, 160 hoidby Gory that thes mnfornation sapyAicel wilh this (g doos ol guality for the eaomphon staled in Gecton 11907(@), Tiords Swtutes [ Tolhier o
infarmalar indicated on thes annual repor o supplenental anmaal report s rue and acourate and that mmy signature shial bave the same Jo Q[J| olical sl n

_ (_:oraJ. Gables, FL l

vortify 1nal e
ate uneer oath; 1hat

“7p Coda

33134 |

Jam an ofhcer or drector of the corparal @ o 110 recever o trustee empowered e execute 18s report as re quired by Chapter 607, Forda Statutes; and that my same
I on an atlachiment with an addrgges

12. JIH(IH‘-. AND o cTons I K ADDITIONS/CHANGE S 70 OFHICF RFAND DIRECTORS N 12

e PD T iiete” T1LF PD [ change [ Addition

Mt VELAZQUEZ, WILFREDO LUIS 17 VELAZQUEZ, WILFREDO LUIS

sraeet acniss | 6361 Sunset Drive 1RSI AORSS 11607 Ponce De Ieon Blvd, Ste 101

env-sr e |South Miami, F1 33133 ey soor lCoral Gables, F1 33134 |

NLE Sm T berete LARTIN STD [T change [T Additon

HAME VELAZQUEZ, DIANA 7 7 HAM) VELAZQUEZ, DIANA

sttt anosi s | 6361 Sunsét Drive sssn s 11607 Ponce De Leon Blvd, Ste 101

s e |SOUED Miami, Fl 33143 o aonv sroe  COYal Gables, F1 33134

T o A NI AEE ETETN A R T T C T L] Change T Addiion

NAME 37 NAML 4'3':'0'3225':}3?4“‘-8

STALET ADDA!SS 3RS T ABDRESS =07/29/97~~01053--001

CHY-SF- 2 3 QY- §1-np ****185 DD HH!E".DU
(T O NV ITA N IPREITII A A TTee™ o ] adduie

NAME 4 7haw

STATCT ADDRESS AR ADDRISS

CY-ST-20 4400Y¥ 81 20 .

TLE 7 T U T e Teewe T T T T T O Chang, T g sdibien |

BAME 7RV

STREET ADDRESS 3 IR ADDRLES %/g

CITY- §1-76° ALY 8170

i ] Tt o Sowe | S /flaqn T agdition

NAML 02 NAM: 4 ,4,

STREET ADDRI S5 63 STITEL ADLRESS

CiTy-§1- 2k i ‘v4 Gy 51 ] o .

S - P7 FrY-6220

CR2E(34 (9/95)




‘ SS-4 Application for Employer Identiflcation Number
form = EIN
{Rev. December 1993} {For use by employers, corporations, partnershlps, trusts, estates, churches
Depariment of the Trassury government agencies, certain Indi’vﬁluals. and o'thers. See Instrhctions.) ' OMB No. 1545-0003
intemal Reverue Service Explres 12-31-98

1 Name of applicant (Legal name) (See Instructions.)
W.L.V. Investments, Inc,

2 Trade name of business, if different from name In line 1 3 Executor, trustee, “care of" name

48 Malling address (street address} {rocom, apt,, or sulte no.) 5a Business address, If different from address In lines 4a and 4b
1607 Ponce de Leon Blvd,, Ste. 101

4b City, state, and ZIP code Sb City, state, and ZIP code

Coral Gables, Fl, 33134

Please type or print clearly.

6 County and state where principal business s located
Dade County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) »
Wilfredo Luis Velazquez

Ba Type of entity {Check only one box.) {3ee instructions.) ) Estate (SSN of decedent) O Trust
[ sole Propristor (SSN) i 3 plan administrator-S8N { i [T Partnership
O remic [ Parsonal service corp, 0 other corporation (specify) ] Farmers' cooperative
2 statedocal government (0 National guard 3 Federal government/military (3 church or church controlled organization
O other nonproft organization (specify) (enter GEN If applicable)
K] Other (specify) »
8b I a corporation, name the stata or foralgn country | State Foreign country
(if applicable) where incorporated »- Florida N/a
9 Reason for applylng (Check only one box.) [ Changed type of organization {specify} »
K] Started new business (speci) » [ Purchased going business
[0 Hired employees [0 Created a trust (specify} »
[ Created a pension plan (specity type) »
[[] Banking purpose (specify) » {"1 Other (specify) »
10  Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year, (See instructions.)
September 28, 1995 December 31
12 First date wages or annulties were paid or will be paid (Mo., day, year). Note: If applicant is a withholding agent, entsr dale income will first
be paid to nonrasident alien. (Mo., day, year) . e e e - » August 1st 1997
13 Enter highest number of employeas expected In the next 12 months. Note: If the applicant Nonagricultural A%ricultural Household
does not expect 1o have any employees during the pericd, enter “0." ., . . . . , , » 1 B VT
14 Principal activity (See Instructions.) »
16  Is the principal business activity manufacturlng? . . . . . . . , . ., S i R K No
If *Yes,” principal product and raw material used »
16  To whom are most of the preducts or services so0id? Please check the appropriate box. [ Business (wHoIesale]
X Public (retall) (] Other (spacify) » O nea
17a Has the applicant ever applied for an Identification number for this or any other business? ., . . . . . . [ ¥Yes K1 No
Note: If “Yas," please complete linas 17b and 17¢.
17b  If you checked the “Yas™ box in fine 17a, plve applicant's legal name and trade name, if different than name shown on prior application.
Lega! name M Trade name » .
17c  Enter approximate date, city, and state where the application was filed and the previous esmployer identification number if known.

Approximate date when filed (Mo., day, year)| City and state where filad Previous EIN

Under penalfies of perjury, | declare that | have examined this application, and to the best of my knowledge and belied, it is true, correct, and complete. | Business telephone number (include area coce}

Narme and title { pe oy orintearly) » Wilfredo Luls Velazquez, President

v

{ - —_—
Signature b \ \ ﬂ%_ Date » 7-21-97
S —~

“\_/Npte: Do not write below this line.  For official use only. .

Please Ieav%V Ind. Class Size Reason for applying
blank »

For Paporwork Roduction Act Notice, see attached instructions. Cat. No. 16055N Form S$$-4 (Rev. 12-83



