2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000027195 Jan 31, 2000 8:00 am
S A Secretary of State
i WENDIUM OF FLORIDA, INC.
- 01-31-2000 90107 046 ***150.00
Principal Place of Business Mailing Address
S| 6698 SW 40 ST 12125 SW 46TH STREET
MIAMI FL 33175 MIAM! FL 331754733 - -
us Us
F PSS v AR AR A
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Siat City & Stat 4. FEI Numbs [Applied Fi
e S v s U GE06S2616 | il
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 A_dditiona!
- ~ __ Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
DOM]NGUEZ’ RAUL Street Address (P.O. Box Num?)er is Not Acceptable)
12125 SW 46TH STREET
MIAMI FL 33175

City FL I Zip Code

8. The abova named entity subrnits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ﬂ ey [-24-00

Sigrg!ura. typed or printed nama of regisled agent and tit\eﬁplicbls‘ {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWE!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribdtion O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO CFFICERS AND E}_IF(ECTORS IN 11 )
THE D O peiete me [T Change [ Addition
NAME DOMINGUEZ, RAUL HAME
STREETADCRESS | CJO 12125 SW 46TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
TMLE D 1 Delete mE [ Chenge ] Acition
NAME DOMINGUEZ, GEORGINA M NAME
sTREET Acomess | G/O 12125 SW 46TH ST STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-§T-2IP
SmiEe o T o [J Detete L R o v P
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TILE O elete TILE Ol Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ petete TITLE 1 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carpaoration ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with glLgther like empowered.

SIGNATURE: SRR [~ 29-00 305-95¢-4347

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHRHG OFFICE| IRECTOR Date Dayhme Phane #

U4




