FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT D

CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90058 032 ***158.75

14. | hereby certify that the information su

indicated on this annual report or suj

SIGNATURE:

ith this filing dogs not qualify for the exemption stated in Section 119.07(3X(i), Flori
tal annual reporfis true and accurate and that my signature shall have the same leg

Gon

fo’/’—;—

DOCUMENT # PQ6000046767 “
1, Corporation Name
WOLFCORP, INC
Principal Place of Business Maiing Address |I’|||| II’ Il “m Il” ll'“l | " ‘l |‘ ” || ||’
9709 NW 415T ST 9709 NW 418T ST
104 104
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(5/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2186 MW 87 Ave b 2086 ww 82 Al | es0ess19 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc, : . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired x $8.75 Additional
E ;] Fee Required
City & Stgta y] — City & State 6. .Election Campaign Financing $5.00 May Be
23] M/ L 28] ALr A A/ FL ~Trust Fund Gantribution O.. Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ -33 1 ’} 2’ IEI E‘ 23/ 9’—2- ‘;l Personal Property Tax. Oves CINo
_ "9, Name artiAddrgss of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, REINALDO <A M= 82| Sweel Add Number is Not Acceptable) —
v er is cce .
14348 SW 171ST TERRACE roel AddresSTP-0- B Number s Not Acceptatle) ——
MIAMI FL 33177 % P
Ba| City i:"i:-.as_ Zip Code
44. Pursuant to the provisions ¢f Seclighs 607.0502 an 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggﬂ?.'tared..
office or registered agent, or both An the State ?f Fidrida. Such change was authorized by the carporation’s board of dirgctors. |.hereby accept the appoinimenjras registered 3.,
agent. | am familiar with, And acgept igalions #f, Bection 607.0 ,gon’da tatutes. / E . ;al:-:{u_;«g, et !?i " h_, :
SIGNATURE a1, 5& 50”*‘5’ L2 v/ ,Zé ? S
g , typad n’, i 7‘ 6 of regi d agent fx! tile if applicabla. {NOTE: Registered Agent signature required when reinstating} /bATE /
12, [~/ OFFICERS ANp DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P DELETE 14 TLE [Change [ Addition
NAME GONZALEZ 0 1.2 NAME
steeranoress| 14348 SW 171ST TERRAC 13 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33177 14 CITY-ST-2P
TIME v [Z] DELETE 21TITLE C)Change [ Addition
NAME D'ALESSANDRIA, CARLOS 22 NAME
seeranoress| 611 NW 82ND AVE., #303 23 STREET ADORESS
TY-5T-2IP MIAMI FL 33126 2 4 CITY-ST. 2P
“|TTMLE - -[J DELETE ~—B-31TiLE — - [ Change__. [ Addition
NAME 32 NAME
STREET ADDRESS 313 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TME [ DELETE 41TITLE [Ochange  {T]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST-ZP 44 CITY-5T-2P
TITLE ] DELETE 5.1 TILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TITLE [ DELETE 61TME [J Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP
da Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporation br the feceiver or trusteg empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ofon aryattachpent with An address, with all other like empowered.

CR2E034 (11/98)

308 579250

e

Daytime Phone #

0126 /39
7 7



