2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046767

1. Entity Name

WOLFCORP, INC

Principal Place of Business

2186 NW 87 AVE
MIAMI FL 33172

Mailing Address

87 AVE

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90073 046 ***158.75

s FL 33172-2416
us
\ [ 28e vw 87 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—
City & State Gity & State 4, FE| Mumber Applied Far

(e tld 65-0668519 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
L 33/?2 5. Certificate of Status Desired Fee Required
—— _B..Name and Address of Current Registered Agent ——— . — — - ———— 7.-Name and-Address of New Rogistared. Agent — -
Name

GONZALEZ, REINALDO
14348 SW 171ST TERRACE
MIAMI FL 33177

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signalure, typed or printed name of registerad agent and ttle f applicable.

[NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

O Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE 4 ﬁcnange [ Addition
NAME GONZALEZ, REINALDO NAME REINALOD GONZALE R

sTReeTADDRESS | 14348 SW 171ST TERRACE STREETADDRESS | 24 @6 ~w BF dvsnva

CITY-§T-21P MIAMI FL 33177 CITY-S1-79 rtrdme AL 33172

TILE v O Delete TITLE v [XChange (] Addltion
NAME D'ALESSANDRIA, CARLOS NAME CARLoS DALESS ANDR/4

sTReET ADDRESS | 611 NW 82ND AVE., #303 sreeTaomRess |2/ 86 ww 87 A vevus

CITY-5T-2P MIAMI FL 33126 crv-sze | aprdntt Fo 33142 X

TME i - " Delete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

e O Delate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7

TITLE O pelete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby c;rlify that the information

of the corparation or the receiver

changed, cr an an attachment witlh anfad , with a like empowered.
SIGNATURE: _ w. |/ i T2 Zewdisg] [Gouzame 01/2 SAa 405- 57352 50

pfed with this filing
indicated on this report or supplemgntajfreport is true an
trugtee em

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
courate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURXANDTVPEO OR PHINfD NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/ Dad

TN

T

CR2E034 (9/99)



