/ FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

1. Entity Name 07-16-2003 90044 008 ***550.00
WFE ASSOCIATES, INC. .
Principal Place of Business Mziling Address
8113 NW 1615T TERR "~ XB113 NW 161ST TERR
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 )
2. Principal Place of Business 3. Mailing Address “Imm ”I ll"l m" I|m II"I ||”“I'I| "Il”lm wn‘“nm “I’
Suite, Apt. #,etc.” ~— ~ 7 T T T[—78liteTAptT#, BtcT — =~ — - T | - D C-HECK-HE-FiE E MAKII:JG 'CHArfléE:vS
City & State City & State 4, FEI Number 65 09 Applied For
246 14 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MONS TE' TIFFANY A ’ Street Address (P.O. Box Number is Not Acceptable)
8113 NW 161ST TERR
MIAMI LAKES FL 33016
n . City FL Zip Code
8. The above named entity gty this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the cbligations of regist e w
' SIGNATURE AL ,
N . Signature, typed it har of ragi d agent and title if appficable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!\I;}EE IS $550.00 ) ‘ ) )
: . . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust FundaCOF?'lt;igbution. ° ] »?(?dlgﬁowllaegsa ©
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE [ Delete TILE [J Change [ Addition
NAME MONSEHRATE FRANK S _ NAME
streeT aooress | 8113 161ST TERR STREET ADDRESS
omv-st-z2 | MIAMI LAKES FL 33018 CiTY-§T-2P
TITLE D O Delete TITLE [ Change [ Addition
wve - ~[-MONSERRATE, TIFFANY A~ e e e Rt — me . - — — T
sTReer a0oRess | 8113 NW 161ST TERR STREET ADDRESS
orv-s-z | MIAMI LAKES FL 33016 OIFY -T-ZP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P .
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-24P
TITLE B O pelete TITLE [ Change [ addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CIFY-$T-21P CITY-ST-2P
TIMLE [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP / CITY-ST-2IP

is filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this regdft or sugpifmental report is jrue 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 corporation @ thie receikdf or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an atij ith an address, wjth all other like empowered.

SIGNATURE |ZE REQUIRED | 7}7}03

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR "Dfte Daytime Phone #

12. | hereby certify that t

7

¥221510

dd

CR2E034 (4/03)



