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

[ F’.ﬁ OFIT FLORIDA DEPARTMENT OF STATE
J /%’ORF’ORATION Katherine Harris
‘i ANNUAL REPORT

Secretary of State F ' L" E .
1999 DIVISION OF CORPORATIONS

DOCUMENT # D 10 32,1777 99NOV 15 PH 31

SECRETA
W.F. ENTERPRISES INC. TN-U\HAS%\EED};EJQULA
Forar s’ Pllace of Business Mailing Address 1
7860 N.W. 71 ST. SUITE: 304
MIAMI, FLORIDA 33166 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. Principal Fiace of Business 2a. Mailing Address 4. F Il!u’mbeb g 53 %3 Applied For
21 [26] - 9‘ Not Applicable

5
|
|
|
|
N
}23 o Ta_[ Trust Fund Contribution Added to Fees
|
|

s e AL R et Suite, Apt. #, etc. it
ite . el F 6. Certifcate of Status Desired $B.75 Addiional
27 Fee Required
Cltv & Slate —] City & State 6. Election Campaign Finencing $5.00 May Be
g Country Zip Country 8. This corporation owes the current year Intangible
. izs] 29 Iso [ Personal Property Tax. Oves [ONo
97 ‘Name and Address of Current Registered Agent 10. Name and Addrass of New Regl d Agent
81| Name
%1 AﬁRg 0}? PAD 1 NST . SUITE: 3204 82| Street Addrass (P.O. Box Number Is Not Acceplable)
MIAMI, FLORIDA 33166 5
! 24} City ]asl Zip Code
N FL
11. Pursuait 10 the pravisi of Sections §07.0502 and §07.1508, Florida Statules, the above-named ation submits this statement for the purpose of changing its registered
office o~ registered , o . in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am f . a pl the abligations of, Section 607.0505, Florida Statutes.
SIGNATL)RF@ .
| . o ‘a,(, . LA or primed name of regislarad agent and tita [ applicable. {HOTE" Registersd Agent signature required whan reinatating} DATE —
112 o 7’} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
t i P/D 1 DELETE 14 TIE [CiChange [} Addition E
e 1.2 NAME
o MARCOS PADRON 200003047962 ——3 | 5
st anoriss|]2621 NL.W. 25 AVE, 13 STREET ADDRESS ‘“11/13339‘-—01002- 002 ]
[ MIAMI, FLORIDA 33142 t4GIy-57-2p &
1IF VP/D ] DELETE 21TME ition | O
P YAYSI PADRON 2ZNAVE
SmEANS6003 S.W. 59 ST. 23 STREET ADORESS
RIS TAMI,. LORIDA 33143 2.4 CITY-ST- 28
' T MIAML, ¥ C] DELETE 33 TME [CdChange [ Additon
{ [T 32NAME
STHEET ADSRESS] 1.3 STREET ADDRESS
* Ciny 8 20 o 34.CITY-ST-21P
TF J [ DELETE A3 TINE [Ochange [ Addition
] [REEa 4.2 NAME.
1 STHEE m!-mt‘gw' 4.3 STREET ADDRESS
L Gy 82 I, 44 CITY-ST- 2P
ToE ] 7] DELETE 54 TIME [OCnange [ Addition
| heae 52NAME
’ Sk TADCRESS 5.3 STREET ADDRESS
} ATy 572 e 54 CITY-ST-Z1F ,
TiLe 1 DELETE 61TME [QChange  []Addition
hANE B.2NAME
LTREET ADDRESS £.3 STREET ADORESS
| crmvstaw ) 64 CITY- 5T-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the ption stated in Seciion 119.07(3), Florida Statutes. Wurthgr certify that the information

made under oath; that | am an

ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the ma legal effect a: ;
s; and that my name appears in

officer or director of the corporation g the receiver or trustea empoweted 1o execute this report as required by Chapter . Fiorida Stat,
Block 12 or Block 13 if changed, o) ryaltachmanl with an address, with all other like empowered.

SIGNATURE: @

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Tiaytime Phone #




