S 1
FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

f State
DOCUMENT # psgouoo71494 Secretary of Sta
1. Entity Name 05-01-2002 91560 030 ***150.00
W R INVESTMENT, QORPORATION
DO NOT WRITE IN THIS SPACE vretst
2. Principal Place of Business 3. Mailing Address
17027 WEST DIXIE HICHWAY 17027 WEST DIXIE HIGHWAY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . DO NOT WRFTE IN THIS SPACE
#119 #119
City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH FL, NORTH MIAMI BEACH FL, 65-0877924 Nat Applicable
gi§160 C[cj)gnAtry 32?160 Country §. Certificate of Status Desired O Ee%;i l’:fe‘ﬂﬁ""al

__7. Name and Address of Current Registered Agent

Name

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

f

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

L

SIGNATURE

CR2E034B {(12/01)

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
b T R . : January 1- May 1 Fee is $150.00
o e o ety g Afer My T F 1s 550,00 10 EocionCampign Frwncirg _ $5.00 iy e
(See criteria an back) )gg " Amended UBR is $61.25 Trust Fund Contribution. O . Addedto Fees
ake Check Payable to Departmant of State
1", QFFICERS AND DIRECTORS
TMLE P/V=B/S/T/D TMLE
NAME ANDREA FABIANA RUEFTER NAME
STREETADDRESS | 21050 N.E. 38TH AVENUE #2506 STREET ADRESS
CiTY-ST-2P AVENTURA FL, 33180 oITy-$1- 21
TITLE D TITLE
NAME BFATRIZ WOLFF . NAME
STREET AODRESS { 21050 N.E. 38TH AVENUE #2506 STREET ADDRESS
GTY-ST-ZP | AVENTURA FL, 33180 CITY-ST-2IP
e ’ Lo T E T ETE e N e e
NAME NAME

| e DO NOT WRITE
ITLE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
WE TilLE

NAME . NAME

STREET ADRESS T . STREET ADORESS
CiTY-ST-2P CTY-ST1-2P
fI"[ILE . TITLE ‘
NAME . NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. I hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiyn or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; gnd that my namecppears in Block 11 or on an

attachment with Ap addrgss, with all other likae
SIGNATURE: Aoz 193-9%%0
Daytime Phona #

F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED WED NAM|
k4

T




