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

PROFIT .. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG6000080810

1. Corporation Name

WE COOK CORP.

Principal Place of Business Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 900635 026 ***150.00

SR

200 § BISCAYNE BLVD-#200 189 E ST #100
MIAMI FL 33138 MIA BN
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatifed
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z - ‘ 2] 200 sQyne DW O 650741750 ot Applicable
i . #, elc. Suite, Apt. #, efc. ) . iti
Suite, Apt. #, etc Lie, AP ¥ E16 . 5.. Certifcate of Status Desired ] $8.75 Adqmonal
22 , E;] '\f\\ B A\ Fee Required
City & State _ City & State 6. Election Campaign Financing o - $5.00 may Be -
’2_31 ?B] R, Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation awes the current year Intangib)
|24 f2s) » 3231 [ U\Sﬁq Personal Property Tax, IQées CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
' 81| Name
FEIGELES, ALE ESO. 82| Streat Address (P.O. Box Number is Not Acceptabl
2601 SO. BAYSHORE DRIVE STE 1600 Street rass (P.O. Box Number is Not Acceptable)
MIAMI FL-33133 83
.- 34| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Sfatutes.

SIGNATURE

Slgraiura, lyped ar printsd name of ragisterad agont and Libe if apphcable. {NCTE: Registerad Agént signalure required whan reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
e D - ‘ C1 DELETE 11TME [jChange [ Additien E
NAME FEIGELES, ADAM S 12 NAME B 3
srreetanoress| 2601 SO. BAYSHORE DRIVE STE 1600 1.3 STREET ADDRESS o
orvst-ze | MIAMLFL 33133 14 CITY-5T-ZP &
TLE () DELETE 21 TITLE [CChange [ Addition | ©
NAME . - 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZW 2.4 CITY-ST-ZP
TME : . o o L] DELETE 34 TMLE [JcChange [ Additien
NAME . 32NAME ) e e
STREET ADDRESS . 43 STREET ADDRESS
OITY-ST-2P . . 34.CITY-ST-2P
Tme : ‘ [ DELETE 43 TITLE ClChange  [[]Addition
NAME e o 4.2 NAME
STREETADDRESS| . ’ 43 STREET ADDRESS '
oTY-ST-2IP ) ) 44CITY-ST-ZP .
TME ’ . [ DELETE 5.1 TME [CIchange [ Addition
NAME -k 52 NAME !
STREET ADDRESS ‘ 53 STREET ADDRESS,
ITY-5T-2P 54 CTY.ST-ZIP ) .
TME . {7 DELETE B.ATIME T)Change [ Addition
NAME E L 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does no
indicated on this annual réport or supple | annual report |
officer or director of the cerporationdr 1|
Blogk 12 or Block 13 if changed,

SIGNATURE: .

receivep or trusteg4
n atia ent wilprAp-Bddress, with all other like empowered.

c
o
il a4 Vs

/ o
T R Sy S TR eE 47267

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(a=3)= 77 5rf

BIONATURE AND TYPED OF PINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date DaytimaPiione #



