. NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE

Kathorine Harris

Secre tary of State

DIVISION OF CORPORATIONS

DOCUMENT # $21905

1. Corpoiation Name

WAND AMERICAS, INC.

Principal Flace of Business
9200 S DADELAND BLVD #214

MIAMI FL 3156

Mailing Address

9200 S DADELAND BLV[r #214
MIAMI FL 33156

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 044 ***150.00

ACKHERRHRTSRA AR AR

us us L DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed
01/02/1991
2. Princip il Place of Business 2a. Mailing Address 4. FEI N.imber Aplied For
2] 26 650236243 [ No: Applicable
Suite, £.pl. #. etc. Suite, Apt. #, etc. s iti
—'! g . S. Cerifiate of Status Desired [ $8.75 Add'ltlonal
22 zﬂ Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
23 g’ Trust 1“und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ES—I ?91 30 Personal Property Tax, [J¥es [Ne
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NEMAZIE, A. STEPHEN
9200 SOUTH DADELAND BOULEVARD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 214 83
MIAMI FL 33156
84| City FL 35, Zip Code

11. Pursue nt to the provisions of Suctions 607.050%

SIGNATUFE

office <r registered agent, of both, in the State «f Florida. Such change
agent. | am familiar with, and a:cepl the obligations of, Section 607.0505, Flrida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its jegistered
was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or pnnted na ne of registared agenl and ttle if applicabie {NOT =~ Registered Agent signature raqr wed whan reinstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF!S iN 12
mE PTS [J DELETE 14 TILE [JChange [ Addiion
NAME NEMAZIE, A. STEPHEN 12 NAME
street aooress) 200 S. DADELAND BOULEVARD #214 123 STREET ADDRESS
CITY-ST.ZIP MIAMI FL. 33156 1.4 CITY-ST-2IP
TME {1 DELETE 24 TWLE {IChange [ Addition
NAME 22NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TIME 1 DELETE 34TILE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-Z1F
TMLE 1 DELETE 44 TIE ClChange [ Addium
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
e T1 DELETE S1TTE [JChange [ Addition |
NAME 52 NAME
STREET ADDREE S 5.3 STREET ADDRESS
LIY-57-2IF 54 CITY-ST-ZIP
[Mme b 1 DELETE §1TME [JcCharge L Addilion
NAME 62 NAME
STREET ADORES §.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-ST-ZIP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infc rmation
indicated on this anpual report or supplemental a yual report is true and accu-ate and that my signature shall have the same legal efisct as if made uncer oath; thatl an an

officer 0" director of the corporati y or the receiver or

Block 12 or Block 13 if changed, or OW'B
SIGNATURE: e

SIGHATUS E AND TYPED OR PLINTED NAME QF

v

NG OFFICER QR DIRECTOR

=2

ee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that riy name appeais in
ith an address, with all other like empowered.

s JO-ou L}

0u-30-99 [305)

laytime Phone #

0227592

CRZEQ34 (11/98)

. . A ===




