SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
DOCUMENT # pogn00088086

WF AMERICAN ENTERPRISES, INC.

Maiiing Address

8540 SW. 133 AVE. RD.#224
MIAME FL 33183

Principal Place of Business

8540 S.W. 133 AVE. RD.#224
MIAMI FL 33183

—— =, —~

FILED
Sgp 16,1999 8:00 am
ecretary of State

(09-16-1999 90006 023 ***550.00

AT B

___ DO NOT WRITE IN THIS SPACE

:

3. Date Incorporated or Qualified

10/15/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Nur_nber V[ Applied For
n] 744 Sw Y3 ST HEDS 28] 7424 S P S {S-035 53¢ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, slc. ) ] $8.75 additional
pos m b -/ , 5 5. Certificate of St?tus Desired I:] Fee Required
City & State _ City & State 6. Efection Campaign Financing $5.00 May Be
E F'\ Ry FL ;;l g /:l_ Trust Fund Centribution (] Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
ZI 'brb l L', b -2—5] u SP\ 29 33 / L/B ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1; Nams
RAMOS, MELQUISEDEC | B2] Street Address (P.O. Box Number is Not Acceptable)
8540 S.W. 133 AVE. RD.#224 et Address (P.0. Box Numbar's Not Acceptacie
MIAMI FL 33183 T
84] Ciy ‘
FL

85 ‘ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607:1508; Fiorida Statutes, the above-named corporation submiits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

S

SIGNATURE: w/ GEBN AN

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registared agent and titls it applicable, {NOTE: Registared Agent signaturg required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PD DELETE 11TIME {1 change [ additon
NAME RAMOS, MELQUISEDEC | 1.2 NAME
streeTaDDRess | 3708 NLW. 12TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33127 14 CITY-ST-2IP
TmLE SD ' (] oeLeTE 217ME [ Change [ Addiion
NAME POVEDA, ADRIANNA P 22 NAME
smreeraobress | 11713 S.W. 91 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 24 CITY-ST-2ZP
TE '3 U] oeLete 31TIME {nesident ‘ (] change N Addition
NAME 32NAME Faid mMpndeg PreTo
STREET ADDRESS 33STREETADORESS | -7 4 9-"" S YL 3T 4 Dp-N 5
CITY-STZIP 34 CTY-STZP e, YL %43 ~0000
TITLE [l pELeTe 41TTLE [ 1 change [ addition
NAVE T 42 NAME T -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
me [ ceLeTe 51 TTLE [ change ] addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADRRESS
CITY-ST-ZIP 3 5.4 CiTY-5T-2IP
TIE () oELete 61TME [ change [ Addtion
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certifz_thai the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that th(le information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or director of tha corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change attachment with g# addr

09— /0. 99 (186 a6»- 0839

SIAMATHRE AND TYRER NB BRINTED NAME SE SlaMINYAEEINER OR BIRECTOR

Frata .  Davtima Phang #

CR2E034 (5/99)



