L)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo R

May 02, 2002 8:00 am

1. Enity name : Secretary of State :
WENRAP, INC. 05-02-2002 90142 049 **%158.75
frincipal Place of Businass Mailing Address
4780 NW 183 ST, 10600 S.W. 146TH COURT
WIAMI FL 33055 MIAMI FL 33186 _
2. Principal Place of Business 3. Maling Address “"”m "l lml ‘I.”"m "mm“ "m'ml m"llm "m ”Il lm
- SUite, Apl. #, et o e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= T i e z R . == = o —==
City & State City & Stale 4. FEl Number 5 09 613 Applied For
6 22 v |Net Applicable
Zi cuntr Zi Count " . iti
P Gountry © s 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOLDMAN, MARC L - .
T S Street Address (P.O. Box Number is Not Acceptable)
9980 SW 83RD AVENUE
MIAMI FL 33186 .
‘ City FL | Zrcoce
8. The above named entity'submils this statement for the purpose of changinglné registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _,.
%gnature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|-9: This corporation,is eligible_ﬁgsallsi! itqs:!n‘ta_r'\_gi_blf_*_ L FI_LE NOW!!! FEE IS $150.00 10, Election Carpaign Finanging $5.00 May 5o
Tax filing requirement and Blects o o 0. After May 1, 2002 Fee will be $550.00 " Trust Fund Contributibn. - - Addod 16 Ffee.s -
{See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelets TILE O Ghange ] Adition | 5
NAME PAREDES, RAUL JUAN HAME =)
stReeT anbrzss | 10600 S.W. 146TH COURT STREET ADDRESS §
orv-stze | MIAMI FL 33186 CITY-5T-2Ip iy
THLE v T Delete TITLE [(Ichange [ Addiion | &S
NAME - -t PAREDES, MARIA E HAME
STREET ADDRESS \f 10600, SW 148 CT STREET ADDRESS
opy;srze | MIAMIE-FL 33186 CITY-5T-2IP
TITLE O pelete THLE : (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CyssT-Zp [ttt T e T o o i CiTY-SI-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) . .
JE . Ooeee E O Change [ Addilion
' e RER LT
STREET ADDRESS | o n Tl ) see anoRess
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oalh, that | am an officer or director
. ... 0f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
++ changed, or onan attachment with an address, with all other like empawere
SIGNATURE: _ 227020 3 S 72 22 /S IR N 3864627
SIGNATURE AND TYPED OR PRINTES) NAME OF SIGNING OFFICER OF DIRECTOR 4 Ddie Daytifma Phone # I




