FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 17,2002 8:00 am

DOCUMENT # pg8000103168

1. Entity Name

F. WOLFE ENTERPRISES, INC.

- Secretary of State

05-17-2002 90034 048 ***150.00

‘f‘.-*

00 NOT WRITE IN THiS SPAGE

2: Principa.l Place of Busingss 3. Mailing Address
" Suite, Apt. #, elc_9 sz 75 MNP SAI— Suite, Apt. 4, etc. c DO NOT WRITE IN THIS SPACE
- i S CikeeE
it tate City & Slate 4, FE! Number Applied For
AN . Y . 65-0880397 poied
Aventura, Florida Aventura, Florida Not Applicable
Zp 23180 Country u.s. ,Z’p 33180 Country .S, 5. Certificate of Status Desired (| ?i’zgqlﬁiﬂ"o,"?"
. . T y - ’ 7. Name and Address of Current Reglstered Agent .
.1uh“;‘g"‘,-:" 27k i s it L Do oD it — . Name e e e —z .o T o = T - - PR
i - : Wolfe, Fred
- 4 : | :
DO " N . T‘WR' - o Sireet Address (P.O. Box Number is Not Acceptable) B zt :
TR B s N 2 /195 g SAle Ciecce -1
TTINTHIS ' SPACE "~ 3791 W.E_ 200 Terrace
o, P AL by Lo . .-
v TS City Aventura Zip Code
‘ L 2 o L . FL 33180
8. Tb‘e above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signature, typed or printed narne of registorad agent and lith f applicable (NOTE: Ragisiered Agenl signature required when reinstating} DATE
9. This corporation is eligible to salisfy.its Intangible ‘” 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

 {Sescriteria on back) - -Make Check Payable to.Department of State
1. OFFICERS AND DIRECTCORS o T -
TITE “TILE Lo =
PSD|Wolfe, Fred . . a
NAME 2791 N.F 209 Teprrace Q1178 M WME . 8
STREET AODRESS il L ecc i || STREET ADDRESS : o
.y Aventura, FL 33180 S92/« o .
CiTY-57-21P ’ EE - ciry-st-zp %
THLE FITLE &
NAME NAME _ @ O
STREEY AODRESS STREET Jl\I}DHESSw o ;
“CITY-S1-2P cry-st-ze -
TInLE . . CTIMLE e
- Bt e T R SR — . 1 . ——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§1-2P
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST.2IP
TITLE THLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP GITY -5T-21P - AT A SHEEM K
“13. | hereby certify that the information sugplied with this filing does not qualify for the exermption stated in Section 119.07(3K), Florida Statutes. | furiher certify that the information™ | .
"+ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director N
- of the corporation or the receiver of trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or on an 1
-attachment wilh an address, with gff other like empowered. ) - )
SIGNATURE: X MM’ , e Woke Af2Lfor  Fos-F37.208)
, T Dawe Deyiime Phons #

SIGNATIRE AND TYPED OR PRI#ED NAME OF SIGNING OFFICER OR DIRECTOR




