2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000088257 Jan 28, 2000 8:00 am

1. Entity Name

WIMTEK, INC. | Secretary of State

01-28-2000 90073 022 ***150.00

Principal Place of Business Mailing Address
1547 NW. 29TH STREET PO BOX 140757
MIAMI FL 331423 CORAL GABLES FL 331140757 e e mmrer -

|

0

I

2. Principal Place of Business 3. Mailing Address ”"""“" IIII |

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65%70135 Not Applicable
> " .
P Country 2p Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fea Required

- -__-—6: Name and Address of Current Registered Ageht ~ -~ B Tt ~ 77.-Name and Address of New Registered Agent -~~~ -- - = -
Name
E’LP{NO P WL ) ArA H— .
DEL PlNO, WILLIAM Street Address (P.O. Box Number is Not Acceptable} 5.
5731 N.W. 37TH STREET STR( NW 31 STeerer H SOD
#2117
VIRGINIA GARDENS FL 33166 . ;
City Zip Gede
VIRG R A Gaeoend FL 2166
8. The above named entity submits this statement for the purpose of changing its registered office or r ) red agent‘\gr both, in the State cf Florida.
SIGNATURE WLL..L.IA—M H-'DELPJNQ A‘) e Qo O g~ 152
Signature, typed or printad namsa of registerad agsnt and 1tla if applicable. {NOTE' Registered Agent signatura required when rainstating} DATE
. — — , " I
9. ;ms corporation is eliglble to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8 ”
ax filing requirement and elects to do se, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o~ ior. Added to Fees
{See crileria an back) & Make Check Payable to Department of State 2
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 T
TITLE D [ Delete TITLE DEL  PINDT) WILIRA At MChange [ Ad(%on %
KA DEL PINO, WILLIAM H N $73) MW 3257 #5003 e
STREET ADDRESS 5731 Nw 37TH ST #217 STREET ADDRESS ;_ §
or-sT-2¢ | VIRGINIA GARDENS FL 33166 s | RGN B CARLES, Fi IIeL b
T
TITLE . O pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE B o T el bl 5 171 atiennd 4081111 e S s o e “=~=[3-Change - [J Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-§T-2IP
TILE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CTY-51-2% CiTY-ST-2P
| TILE : O3 Delete TTLE (1 change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
| T O oeleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certity that the information
Indicatéd on this repert or supplemental repert 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 corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
changed, or on an attac| nt with an addregsywith all other like empowered.

| SIGNATURE: /5 FECIDN SONTLGRG . Detfnn  ol-13-2600 (361)634 2090

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone #




