FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Feb 11 1998 8:00am
Secretary of State

1998

DOCUMENT # P96000086495 (4)

WP & M INTERNATIONAL, INC.

A R

DO NOT WRITE IN THIS SPACE

il

Mauﬂng Aduress

899 PONCE DE LEON BLVD. STE 5
CORAL GABLES FL 33134

Principal Place of Business

999 PONGE DE LEON BLVD. STE 715
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

e i 10/21/1996
2. Principal Placo of Businoss ‘28, Maing Address 4. FEI Numbar Applied For
21] - R ) 650704851 Not Applicabie
Suite, Apt. #. otc Suite, At #, ate.
Ao uite A4 5. Certificate of Status Desired ] 33'75 Additional
2 27| Fee Required
City & State Gy & State 6. Elaction Camipaign Financing $5.00 May B
r;ﬂ o o ?3_1 o Trust Fund Contribution Added to Fees
Zip Counlry | /w Country 8. This corporation owes of has paid the current year Intangible
m 2;[ e 291 ?0] Persanal Property Tax due June 30. Oves OwNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PADIAL, JOSE | 81] Name
899 PONCE w LEON BLVD. STE 718 82| Siree! Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Iasl Zip Code
11. Pursuant o the provisions of Seclions G607 0507 and 607 1508, Florida Statutes, the above-named corporalian submits this slalement for the purpose of changing its registered

office or reqistered agent, or both, in tha State of Flonida Such changc was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wih, and accept the obhgatons of, Sechon 607 0505, Florida Statutes.

SGNATURE . i o
Signatga Iypusd o8 preded nan o e e Teted anpert “E E-j_u;lpl;ri;m- (NOTE Fegislered Agent signature required whan reinsiating) DATE
12. OFHICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [IDIttte 1.1 TITLE L1 Change  TJ Addition
NAME PADIAL, JOSE | 1.2 NAME
sweeranoress | 999 PONCE DE LEON BLVD. STE 715 13 STREET ADDRESS
£my-S1-2P CORAL GABLESFL3314 14CIY-ST-7IP
TIRLE e 21TIMLE [J Change L] Aadition
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS ;
Y- ST-2P - - N 2.40iTY-§1-2P
me T OeLete 31 TNLE [T Change ] Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITv-§7-7IP o 34.CITY-ST. 2
TiiLE [T peiere 41TME ~ L] Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CEY-ST- 2P
WILE [ Jorere 5111LE C Change ~ [J Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP i L R 5.4 CITY-ST- 2P
TILE [ betete 61 TILE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
oY -S1-2F 64 CITY-81- 2P

14. | hereby cermg thal the infarmation sUppligd wilh his filing dacs Aot qualify for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or su ‘mtal annual repaort is true accurate and that my signature shali have the same legal eflect as if made undar oath; that | am an
officer ar director al the corparalion »d 10 exacute this repofl es required by Chapter 607, Floricla Statutes; and that my name appears in

ploch 17 orfloct T8 fietmar. « Tose 7 fw/&/ 2///;‘# -2V B ok # licadl

SIGNATURE:

CR2E034 (10/97)



