03041999-90190-015-$150.00-$150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT.OF - STATE
CORPORATION Katherino Hiﬂ'il
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90190 015 ***150.00

DOCUMENT # P98000100174

WYNWOOD ESTATES, INC.

AT

Principal Place of Business Malling Address
5750 S.W. 122ND STREET 8750 SW. 122ND STREET
MIAMY FL 33176 MIAME FL 33978

DC NOT WRITE I THIS SPACE
3. Date incorporated or Qualifed

12/02/1998
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
|21} (26) ws5-088 1 &1 Fiot Applicable
;] Suile. Apt. #, efc. E Suite, Apt. #, ete. 5. Gorfilcata of Status Desied [ si’ﬁ :ﬁmﬂm
City & State Chy & State «~| e~Election Campaign Financing $5.00 may Be
23] (28] Trust Fung Conlribution Added to Fees
=T = S = County — = mea i s s s Sae as — Countiy == .| - g ~This corporation Owes the: current yeer intsngibl = =
24) (23] [29] [30] Parsonal Property Tax. Oves  [IMo
£, Narme andt Address of Current Registered Agent 10. Name and Address of How Rogistered Ageat
81| Name
ENENDEZ, MANUEL E I
;Jm S WEZiZZNDUsmEET 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33176 33
B4} City FL]asi Zip Code

agent. ) am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

11. Pursuant to the provisions of Saectiohs 607.0502 and 607.1508, Florida Sizhutes, the above-named co?omtion submits this statemant for the purpose of changing its registered
offica of registered agent. or both, in the State of Flonda. Such change was authorized by the corpora lon's board of directors. | hereby accept the appointment as registared

SIGNATURE Sicnature. typed o printad neme of regisbined agent snd Eile if s pplicaiye. (NOTE: Ragaisred Agam ugnatuns required when NHNdLEtN]) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TIME D [T DELETE 1.4 TME OcChange '] Addition E
NAME MENENDEZ, MANUEL E I 1ZNAME p:
sTREeT ApoRESS (8750 S.W. 122ND STREET 1.3 STREET ADURESS @
orv-stz |MIAMI FL 33176 14crv.s.20 &
TRE ] DELETE 24TME CiCnangs [ ]Addion | O
NAWE 22 NAME.
STREET ADDRESS 23 STREET ADORESS
CITY-ST-29 2.4CNY-57.3°
TmE ] CELETE 1 TME CiChange [T Additon
NAME 12NAME
STREETADDRESS 33 8TREET AGDRESS
CITY.ST- 2P 34, CATY-ST-2P

e FEp— PSRN —— gy T N Y ) V- [0 Change (3 Addiion o
RAME & 2NME
SIREET ADDRESS 43 STREET ADDRESS
oY ST-29 44 CITY-5T-29
e CJ DELETE 51TLE ClChanga [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-20 54 COY-5T-29
™ME {J DELETE 6.1TILE [Ochange (7] Asdiion
NAME 6.2 NAME
STREET ADDFESS 6 SIREE! ADORESS
CITY-$T-ZP AW NP /\ 84 CITY-ST- 2P

14. | hergby cerlify that the jg
indicated on this annudi e
officot or diractor of tHe
Block 12 or Block 13 §t

SIGNATURE:

witht an address, with all other lika empawerad.

lecd withijfthis filing doas not qualify for (he exemption stated In Section 119.07(3Ki), Florida Statutes. | further cartify thal the information
= bort is true and accyrate and that my signature s
siea empowered lo axecule this repon as required by Chapter 607, Flonida Statutes; and that my name appears in

hall have the same |egal effect as if made under cath; that | am an

kS

2|04




