2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000036199

1. Entity Name
WISAN ENTERPRISES, INC.

T

R

FILED
Secretary of State

05-23-2000 90247 038 ***150.00

Principat Place of Business

X1 W 66 PLACE
miAccAH FL 33016

Mailing Address

2370 W 66 PLACE
HIALEAH FL 33016-3974

2. Principal Place of Business

3. Mailing Address

SAmns

000 A

L0/0S AW - 42.0F

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
L]
ZSEty e

City & State 4, FEi Number Applied Far
j //ﬁ . 582388411 Not Applicable
Zip Country Zip Country » ) $8 75 Additional
! 5. Certificate of Status Desired . h
334 e Z(f/ t Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VASQUEZ, WILLIAM A

Welleam 72 Y32 Bwe

Street Address (PO. Box Number is Not Accu_eptablg 7{
[0S AW« o .

/Mtq e MfCé 4N

City Zip Code -
| FL | 330 24
8. The above named entity syb pose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE x 'f \ B
- . i Slgralure, typedos A 16 name of regisered age LI - =" (NOTE Regisiered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
(See criteria cn back)

After MAY 1, 2000 Fee will be $550.
Make Check Payabie to Department of State

00

Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [§oele T Willedw &. /d28ee Change [ Addltion
NAME VAZQUEZ, WILLIAM A NAME FO/eS VW LA '

STREET ADDRESS | 2EF0-W-88-PHACE" STREET ADDRESS

Orv-STZP | HIALEAH FL 33018 cimv-st-2° Miary Gpedews . F76- 3301y
TITLE D ﬁl Delete TITLE S A /'/Ck R ﬂc:." /e a V?‘glange ([ Addition
NAME HENRIQUEZ, SANDRA E NAME 20/08 A CA e?(.

STREET ADDRESS | 2310 PHAeP STREET AODRESS

orY-ST2P | HIALEAH-FE-330TE ciy-s1-2¢ Meam/ EAeclens LD 3204
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TILE [ Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

cry-S1-2P CITY-5T-2P

e [Z] Delete TITLE [J Change £ Acdition
NAME NAME

STREETADDRESS | L a B sreerancRess | - - S P e -
" CiTy-sT 2P T CTy-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S57-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my na ppears inBlock 11 or Block 12 if
changed, or on an attachmgnt with an agifresm, with all Gererliie empowerad. jZ) —
N - o &
/] M N -~ T

of the corporation or the receiver or trustegfe

SIGNATURE:

LS

~ WL g WAz vES

bF StaniNG-OPRICER OR DIRECTOR

Dats Daytime Fhonhe #

May 23, 2000 8:00 am

CR2E034 (9/99)



