2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1. Entity Name

WENVESTyINC.

{ # P96000081509

Frincipal Place of Business
5401 KIRKMAN ROAD

SUITE 725

ORLANDO FL 32818

Mailing Address

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

2. Principal Place of Business

5728 Magee Rivd

3. Mailing Address

5738 Mayoe Rivd

AU

I

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90106 027 ***150.00

NI

Suite Ol Suide Lo
i i Applied F
City &_State F w City & State s 4. FEI Number 59'3403164 prlie .Dr
OY'ANdU OHevando Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f .
3 a 219 u S 3 a ? ,q u 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
KHATIB, RASHID
Streetl Address (P.O. Box Number is Not Acceptable}
5401 KIRKMAN ROAD
SUITE 725 .
ORLANDO FL 32819 | 1
CtORLANDO FL 32819 FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requitac when reinstating) DATE
. S N . m
9, This corporation is eligitle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FLE D O pelete TILE DC BAThange [ Addition
NAME KHATIB, RASHID HAME
STREET ADDREsS | 5401 KIRKMAN RD., SUITE 725 sweeraooress | 5728 MAJOR BLVD., STE. 601
omy-ST-2F ) ORLANDO FL 32819 CITY-5T-7P ORLANDO FL._32819
TTE D O Delste TILE [@Thange [ Addition
NAME KHOURI, ZAHI W NAME .
STREET ADDRESS | 54011 KIRKMAMN RD., SUITE 725 skeeraooress | 5728 MAJOR BLVD,, STE, 601
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP ORLANDO FL 32819
Tme D B e S0 . .aange  [Bemtion
HAME GOQD, ERIN HAME m.Carson Good
STREET ADDRESS | 5401 KIRKMAN RD., SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-21p ORLANDD_EL_SM
THLE PD O Delets i JOLE o [FChange [ Addition
NAME HORNICK, FRANK NAME i
STAEET ADORESS | 5401 KIRKMAN RD., SUITE 725 smerooness | 5728 MAJOR BLVD., STE. 601
om-sT-2° | QRLANDO FL 32819 ome-st-2r ORLANDO FL 32819
TmE VPD ‘ [ pelete TITLE Dv: HChange [ Addition
NAME HODGE, RANDALL NAME
sTheeT A00fess | 5409 KIRKMAN RD., SUITE 725 seerooness | 5728 MAJOR BLVD:, STE. 601-.
o522 | GRLANDO FL 32819 oiTY-ST-2F _?_E{LANDO FL_32819 —
TITLE TITLE - wilange dditicn
NAME ERAY_ JOHNT e HAME michael Coutu e e
STREET ADORESS | 8401 KIRKMAN RD. SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
Cm-st-2F ) ORLANDO FL 32819 GirY-ST-2IP ORLANDO FL 32819

13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

Z_ g U\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rashid A Khntfib
Progident i o) @07)354-.1;100

:

CR2E034 (10/00)



