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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P96000069963 (2)
WE! & DANTAS, INC.
T 0 O
6045 S.W. 107 AVENUE APT. 119 8045 SW. 107 AVENUE APT. 119
MIAMI FL 32173 MIAMI FL 33123
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1996
2. Principat Piaca ol Businoss | 28. Mailing Address 4. FE! Number Applied For
21 I 65-0694439 [ Not Appiicable
-1 Site, Apt. 4. etc. | Suito. Apl #, elc. B. Certificate of Status Desired O $6.75 adational
22 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E‘ ;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2»51 ;;] ;—lﬂ Personal Property Tax due Junhe 30. Yes No
9. Name and Address of Current Repistiered Agent 10. Name and Address of New Registered Agent
CAPOTE, BEATRIZ M 81| Neme
1101 BR’CKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAM| FL 33131 83
B4| City 85| Zip Code
FL |”|

11. Purguant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Fluritia. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations o, Soclion 607.0505, Florida Statutes

indicated on this annual reporl or supplomontal annual report is irue and accurate and {i

Block 12 or Block 13 If chal

n7 Izziatlachmcnl_wnh an pddross,

SIGNATURE:

SIGNATURE _

Sigraluce, typad o pinlucl name of rolbslnred Bgent and tille am-_M_*ﬂ(- {NOTE' Regsterad Agent signature required when relnstaling} DATE c
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DeteTe 11TIME U Change LT Addition |32
NAME WEI, TING-CHING 12 NAME §
sreet aooaess | 8045 SW 107 AVE #1189 13 STREET ADORESS
GiTY-S1-2P MIAMI FL 14 0ITY-81-2IP g
TIE P [T peeete 2ATITLE [Tchange L] Addition
NAME WEL, MARIA AUXILIAD 22 NAME
sireeraooness | 8045 SW 107 AVE #119 23 STREET ADDRESS
CiTY-S1-2 MAMIFL - 7 4 CITY-ST-2IP
TIE T T T O oLETE 31 TE LT Change ) Addition
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP
TINE [ DeLETE &1TITLE L] Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-ST- 7P
e T T otiese 51TITLE 1 Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiY-S1-2p 54 CITY-5T- 2P
TITLE [ DELETE 5.1 TINLE 1 Cnange™ T Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 21 64 CITY-5T-2IP
14. | hereby certi

lg_lhai the information suppliod with this filing doos nat qualify for the examglion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
[

officer or direclor of the corporalion or the receiver or lrustee ompowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have tha same legal effect as if made under oath; that | am an

0344/ 95%8%0, ol



