FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000094734

1. Corporation Name

WHENEVER, INC.

-

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

750 SAN ESTEBAN AVE,
CORAL GABLES FL 33146

Principat Place of Business

750 SAN ESTEBAN AVE.
CORAL GAELES FL 33146

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 013 ***150.00

AR AU A

DO NOT WRITE IN T1S SPACE

3. Date Incorperated or Qualifed
12/13/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
?\ |26] 650644290 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc, . iti
P 5. Cerlifcate of Status Desired ] $8.75 Aid_ltlonal
E\ a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 t1ay Be
;] E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year nlangible
m [2_51 Wzﬂ m Persor al Property Tax. Lves No
9. Name and Adcress of Curren! Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PICOT, JEAN-FRANCOIS 82| Street Acdress (P.Q. Bos Number is Not Acceptabl
. e ress (P.Q. Boy. Num t Acce
750 SAN ESTEBAN AVE. reet A or is Not Acceptable)
CORAL GABLES FL 33146 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statites, the above-named curporation submits this statement for the purpose of changing its 1 egistered

office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apjointment as registered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typad or printed ni ma of regisiered agen anc bile if applicable (NO1E Regsiered Agent signature req .ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITICOONS/CHANGES TO OFFICERS aAND DIRECTORS IN 12
TITLE P O DELETE 11 TIMLE [IChange [} Addition
NAME PICOT, ISABEL 1.2NAME
streeTaooRi 5| 750 SAN ESTEBAN AVE. 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 14 CITY-5T-2IP
TME ST 3 DELETE 24 TITLE [JChange [ Addition
" NAME “PICOT, JEAN-FRANCIOS- - - 22 NAME .
sTreeTaoori ss| 750 SAN ESTEBAN AVE. 2.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 2.4 CITY-ST-2PP
TITLE ] DELETE 31TTLE [OChange  []Addition
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZIP
TITLE (] DELETE 41TILE [Ochange  [JAddition
NAME 4.2 NAME
STREET ADDR}:SS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- ST-ZIP
TRE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR'iSS 53 8TREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE §1TMLE (JChange (] Addition
NAME 6.2 NAME
STREET ADDR:385 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, 1 hereby certify that the informe tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the rformation

indicated on this annual report ar supplemental annual report is true and aciurate and that my signaure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Fiorida Statutes; and lha: my name appears in

Block 12 or Block 13 if changer!, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: _ T3 bel Pocel

et

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICI.R OR DIRECTOR

426 ] a9

0728 21

CR2E034 (11/98)

(Zes 31t
] '- - .
M Uagtime Phane #




