2001 UNIFORM BUSINESS REPORT (UBR)

FILED

GonNeRieER e 1nARDO

DOCUMENT # P96000046767 s Mar 06, 2001 8:00 am
. Entity Name .
WOLFCORP. ING Secretary of State
' 03-06-2001 90305 001 ***158.75
Principal Place of Business Mailing Address
2166 NW 87 AVE 2185 NW 87 AVE
MIAMI FL 33172 MIAME FL 33172
Us Us 816774
e O e T
Suite, Apt. #, etc. Suite, Apt.#, etc! it - DO NOT-WRITE IN THIS SPACE -
P S B T E—  aan e P L ema _ - — R T Rt - - -
City & State City & State 4, FEI Number Applied For
65’%68519 IO Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired K ?e%.g?q S;‘J;itionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, REINALDO Street Address (P.O. Box Number is Not Acceptablg)
14348 SW 171ST TERRACE
MIAMI FL 33177 2/86 VW B] AVEwis
City Zip Co
/) Py FL[™%%3/72
8. The above named entity submits this sﬁ or the purpkyse of changing its registered office or registered agent, or both, in the State of Flerida.
SGNATURE -~ R matoo Grovzhecn 7-/ ISA /
Signature, typed or printad name of r:ﬂislfm agent and tille%pp\icabb. (NOTE: Registered Agent signature raquired when reinstating) DATE [4
9. This corporalion is eligible to satisfy its ibl FILE NOW!!! FEE IS $150.00 1 ‘ o )
0. Election Campaign Fin
Tax filing requirement and elects to dgfso. After MAY 1, 2001 Fee will be $550.00 Triztjcliﬁn dacsmlrgi;buﬂg‘?ncmg fgﬂ?ﬂiﬁ: &
(See criteria on back) ] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P - [ Delete TIMLE DigeETo R . [J Chenge [ Addition 8
o

e GONZALEZ, REINALDO e Rad1RES, TELNAMDD 2

smee 00ness | otec MW 67 AVE STREETAOORESS | 2 VENI04 CAUE 4 EDIFICIO HA. FEZudns4 3

OITY-ST-2IP MMAMI FL 33172 CITY-ST-2P HONTA LB AN eARZACAS YPENE2etE (A4 ¥
o

TITLE v O Delete TITLE Diee ero 4274 ClChange  [BKduition o

NAME D'ALESSANDRIA, CARLOS ) e | ES748A4, MARIA 4ET4VIRA ]

* §TREET ADDRESS *72183 Nw“sz”g"‘E: ST T STREETADDRESS | QR CARS VI PLAZ A ~“EPIFIedfw <& H2# 1|

CTY-ST-2F | MiAMI FL 33172 CITY-ST-2IP PUERTe OR2PAZ EsTdpo BollVAL VEWEZAEEY

TILE O Detete TITLE 3 [ Change [ Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS - -

CiTY-5T-2IP CY-ST-ZP . o

TTE [ pelete TITLE X [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

TIME O petete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L J— CITY-ST-ZIP%

TITLE l [ celete TITLE [ Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-5T-7iP

13. } hereby certify that the informatbn suppli

of the carporation or the receijer or trust gan?owéred
changed, or on an attachmenywith an agdread, with all gt

SIGNATURE:

the ‘ with this filingfdogs not qualify for the exemption staled in Section 119.07(3}{i), Florida Statutes. 1 further certify that the informaticn

indicated on this report or supgflemental r¢port is true angf acurate and thal my signature shall have the sare legal effect as it made under oath: that | am an officer ar director
g ?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

2 /zg/o/ 205-599 5250

snsuanD_WE OF $IGNING OFFICER OR DIRECTOR

Daytima Phong #

4

Ji I



