2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEVOS, INC.

P9600004291 4

/

Principal Place of Business

1440 JOHN F. KENNEDY CAUSEWAY
SUITE 304
MIAMI FL 33141

Mailing Address
1440 JOHN F. KENNEDY GAUSEWAY

SUITE 304
MIAK FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90094 028 ***550.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0669129 Applied For
Mot Applicable
Zip Country Zip Country ” ' $8.75 Additional
. | e | e s iz . e |8 Certificate of Status Desired . Fee-Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLGA A
BOURCIER, Sireet Address (P.O. Box Number is Not Acceptable)
1440 JOHN F. KENNEDY CAUSEWAY
SUITE 304
MIAMI FL 33141 Ciy Zip Code
. 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, | arg familiar with, and accept

the obligations of rﬁctered agent.
. SIGNATURE

[y A

Signature,; -f(ed or printad hame of rawstareﬁ'agenx and mla il applicable.

(NQTE: Repistered Agent signatura required when reinstating}

' DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. " OFFICERS AND DIRECTORS 1.

me P O Detste TITLE [ Change [ Addition
HAME BOURCIER, OLGA A NAME

street anoress | 1880 S TREASURE DR UNIT 4-H STREET ADDRESS

CITY-5T-2Ip MIAMI FL 33141 CTY-§T-ZIP

TILE (7 patete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

o-sETR. | _ e e CITY-ST-2IP_ e - .

TITLE [ pelete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GiTY-§T-2IP

TITLE 2 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CTY-§T-21P

TITLE O] Delete me - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51- 2P

TITLE 1 Delete TILE [ Change  [J Adition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 7P CITY-5T-2P

12. | hereby centify that the information supglied with this fl!lng

indicated on this report or suppiemental report is true an

does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature 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 Chapter 607, Florida Statutes; ane appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,empowered.
A‘_ JL -] '\".'Pnnn-b 1, o, 1 TN
SIGNATURE: %émw

(Gov) St /- 3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd S5£2510

CR2E034 (4/03)



