2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT¥ # P99000019125

1. Entity Name

WFE ASSOCIATES, INC.

Principal Place ¢f Business

10022 NW. 52 TERRACE
MIAMI FL 33178

Mailing Address

10022 NW. 52 TERRACE
MIAMI FL 33178

2. Principal Place of Business

B1i3 N ., 164 FERLICE

3. Mailing Addrass

Bte3 NMouws v TERRACE

T

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90117 010 ***150.00

JRIRNORI

I

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65.092461 4 Applied For
MRert,  LAKES L mAmi EAKES, FL Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
J3esC (Ao ~DADE Fio/f cdmd — DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - . T e = RS e - - Name.- B e . o am = - - - -
MONSERRATE' TIFFANY A Streel Address (P.O. Box Number is Not Acceptable)
10022 NW 52 TERRACE 8//3 A L 76/ 7-£I€MC S
MIAMI FL 33178
City Zip Code
/ [ Mrsdml LA £S5 FL 38048

/
|

8. The above namec/IJ\tity this statement for t
sicnature =YY 7

purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

:ﬂ/3 o/

Sw%re}ffed'or pﬂ7d nam| =V£gtstered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corpo@cy{s eligibly sati

Tax filing requirement and electg'to do so.
(See criteria on back)

0

fy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributior.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

13. | hereby certify that the infirmation fupp!
indicated on this report of dupplermd
of the corporation cr the fedgiver or

empowerad.

fl

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D. [ Delete e ‘BChange [ Adtiition
NAME MONSERRATE, FRANK S NAME

STREET ADDRESS | 10022 NW. 52 TERRACE STREETADDRESS | s 3 Ao sé ¢ FERARACE

CITY-ST-2IP MIAMI FL 33178 CITY-3T-2IP o s LAKES e 330/4

TITLE D O] Detete TITLE i SkChange [ Addition
NAME MONSERRATE, TIFFANY A NAME

STREET ADDRESS | 10022 N.W. 52 TERRACE sReETAODRESs || RIS A.we sé0 TERRGCE

Cy-S1-2i9 MIAMI FL 33178 GImY-ST-2P M yrAme Ltk €5 L 3304
- TATLE ‘ — - . . [ Delete— —.. -Q TLE - ’ _ [J Change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TMLE [ belete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TILE [ Detete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP | m CITY-§T-2IP

{ oes not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ghort is true andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustge empoxg{ﬁreﬁ tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
B&S, wilh a [

L4821

RND §YPER A PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

HBpL 3o

Date

Daytime Phona #

LV N A |

*

CR2E034 (10/00)



