2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48000 47537

1. Entity Nama

v

Woels- Wipe STugros  Tae.

Principal Place of Business’

1cat AL Ten §o

Mafing Address

AD Ste 1€

- Miemy Beach FL 32139

2. Principal Place of Biisiness 3.

(3733 SW 1B Sr

Mailing Address

I 5 ¥93-S0 182ne ST

Suite, Apt. #, etc.

9%3

Suite, Apt. #, elc.

K3

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90949 012 ***150.00

W W W R W w o oam

DO NOT WRITE IN THIS SPACE

City & Siat . .
' D\,LC(M: PL—

City & State .
4% aY

=

4. FEIN

b

CIBRY 1377

Applied For
Not Applicable

22 b

LA 3y

gc»ggv.usA |

- 5., Certificate of Statue Desired

$8.75 additional .

Fee Required

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PTC Worls Wine Toe .

4§01 S UNI\)?_QSW\? DR 188

Davie L 322

o~K

e OTC Loe L Whioe. Thoe .

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

1267 & Upweea Ty De.

LA TAT L on)

FL

Z‘“é”%?g 2\

B. The above nw this statenent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : L ! Q %y /0/

Signature, typed or prinied name of registered agent and ile it appicable

4
(rﬁTE; Registered Agant signature required when reinslating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

St‘éte

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 wmay Be
Added to Fees

{See criteria on back) [ # i epartme‘ﬁtiaf_\_ te
i % T b A TR T e W TR .

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .

TMLE Y 7 Delete e v C [J Change [ Addition | S

NAME T s , Crvita A NAME ) ot =

smeeTantiEss | IS0 30 o VAT TR STREET ADDRESS - =
(e

CITY-8T-2IP ;,\J\,‘\(;W_.;« . YRR CITY-S3-2IP i o — g

TILE ) f vP ™ pelete THLE [ Change [ Addition &

HAME TR HAUST) Wario NAME ©

STHEET ADDRESS | \"S 20 mcu 1T 1. STREET ADDRESS

OIST-2P a2 TFar i s oa i e SfOY-ST2R .- e -

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CiTY-ST-1if

TITLE O peiete TITLE [J Charige [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE [ pelete TITLE [ change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

i3. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i furlher c'ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

(Budo s 0

Sas -6 -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘J/éﬁ/’/o: 035

Date Daytime Phong #




