%
3
3
ki
;

il

2] |=] [8] =]

g AL pemkiprt M e e e

-

£

T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretawof Jtagh
DIVISION OF CORPOHATIONS

INC.

DOCUMENT #

1. Corporation Name

WCiB,

P97000022810 (0)

SUITE 300

MIAMI FL 33131

Principal Place of Business
801 BRICKELL KEY DRIVE

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 300
MiAMI FL 3313

FILED
Apr 27 1998 8:00am
Secretary of State

(AW

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualified

27]

- 03/13/1997
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Appiled For
26| 65-0736113 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, otc. it
P : 5. Certificate of Status Desired O $8.75 Aqditonal

Fee Required

o
City & Stata

(ﬂ;& Statc

(RVING, J. BRUCE

501 BRICKELL KEY DRIVE
SUITE 300

MIAMI FL 33131

- 8. Eleclion Campaign Financing $5.00 May Be
\_______,,EB:I — Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hags paid the current year Intangible
a _;l 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84[ Ciy

FL

85| Zip Codoe

office or rebistered agenl, or bath, in the State of Florida_Such Ch'mg
agent. | am familiar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporahon submitg this statement for the purpese of changing its ragistered
o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Il

e e e e L Nl ]

R L T

Indicated on this annual report or ‘;upplvm
officer or director of the c(]rporatlnn o thc

QIGNATIIRE:

drass.

Leonel Martin - Presidantnﬂ'e_i_gglzia

SIGNATURE __ . . ]

Signture typed o preved nan m!v:_)v»h‘l(*d ""‘T[,am kel r:r“u[’ﬂll‘i.‘ NOTE Registered Agant signarure required whan reinsiating) DATE ﬁ
12. or't |_C[ RS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE R D/P [J Change P& Aduition =
NANE MARTIN, LEONEL 1.2 HAME Martin, Leonel §
smeeraooness | 501 BRICKELL KEY DR, STE 300 saweraocness | 501 Brickell Key Dr., Ste. 300 &
OITY-57-2IP MIAMI FL 33131 14.07Y-5T-70 Miami, FL 33131 o
e D T orLeiE 211 D/V/S/T [ Crange  IR] Addiion |
NAME MARTIN, ISABELLE 2 NAME Martin, Isabelle

{ smeeraooress | 801 BRICKELL KEY DR, STE 300 assmmeersonRess [ 501 Brickell Key Dr., Ste. 300

CITY-ST- 2P MIAMI FL 33131 240151 2P Miami, FL_ 33131
THLE |G 311 TIRE "] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34 CITY-ST-2IP
TILE [T ELeTe 41 1LE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY - 5T-2IP 44 CITY-ST-2iP
ms [T DELETE 5171 T TChange ] Addilion
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP o ) 5.4 CINY-51-2I°
e B FEER B TILE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P L G4 Y- ST-2IP
14, | heraby certify thal the information supplic e exemption staled in Section $19.07(3)(i). Florida Statutes. | furlher certify that the information

courale and thal my signature shall have the same legal effect as if made under nath; that | am an
Gred 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, 1998
48 70 85




