FILED

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P96000042914 ngéclri’tgg? })fSS(t)z(l)tgm

. Entity Name
WEVOS, INC. / 06-14-2001 90009 019 ***550.00
Principal Place of Business Mailing Addreés
1440 JOHN F. KENNEDY CAUSEWAY 1440 JOHN F. KENNEDY CAUSEWAY TR
SUITE 34 SUITE 304 ' '
MIAMI FL 33141 MIAMI FL 33141
2. Principal Place of Business 3. Mailing Address “"”II. III'I‘.I i I| m “” "‘ m“ |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%69129 Applied For
W Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
o ) T _ Fee Required
~ 6. Name and Address of Curfent Registered Agent T ) ) “77. Name and Address of New Registéred Agent
Name
BOURCIER, OLGA A .
Strest Address (P.Q, Box Number is Not Acceptable)
1440 JOHN F. KENNEDY CAUSEWAY
SUITE 304
MIAMI FL 33141 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registeracd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. ;hisfﬁgrporatic‘m is eligiblg tcl) salisfycijts Intangible IFILEA‘I;IOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMILE P [ Deiete TITLE [ Change [ Addition
NAME BOURCIER, OLGA A NAME
streer appress | 1880 S TREASURE DR UNIT 4-H STREET ADDAESS
omy-st-ze | MIAME FL 33141 . CITY-ST-2IP
RTLE [T pelete TITLE I change ] Addition
NAME NAME
ATREET ADDRESS STREET ADDRESS
Tony-sae | T - - —— — Yewsw_ | T T T
ILE [ pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2IP
TLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21¥ GITY-ST-2P
TITLE {7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2IP - CITY-ST-2IP
MTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P . Ciy-57-2IP

13. | hereby certify that the information suppled wih this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiarida Statutes. | further certify that the information

indicated on this report or suppleg®s il cg |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receigfg ,, Bored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmg ¥ o\ other like emgpowered.
A S/I{ol 3cs ¥pl-3380

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytima Phona #

SIGNATURE:




