2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49761 Mar 01, 2000 8:00 am
e Secretary of State

WENNIN BROS., I, CORP.

03-01-2000 90041 003 ***158.75
Principal Place of Business Mailing Address
10825 NW 33 STREET 10825 NW 33 STREET
MIAMI FL 39172 MIAMI FL, 33172-2188
2 v s S I ROR SRR AR
10855 ¥ 29 5k
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE (N THIS SPAGE
City & State ' City & $tate © _° 4. FEI Number Applied For
Lj Va4 ’F‘ - 65-0263662 Not Applicable
; - T "
Zip Courtry Zip .3 3 \} ?/ Country 5. Certificate of Status Desired Y ?g'gfqﬁf’fém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Rodo\0 (ko -

WENN|N. RUDOLF Street Address (P.O. BE»!Number is Not Acceptable)
10825 NW 33 STREET

MIAMI FL 33172 logss vw 24 s+

. *_ Miamy FL | 2317

8. The abave nan?ed///n'y sulfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“? S ]’)I /??

SIGNATURE —
Signaturs: & of ragistared dhent and fille il appTZable. (NOTE, Registered Agant signaturé required when reinstating) DATE
) L L . "
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State ‘

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITEE [Jchange [ Addition

NAME WENNIN, RUDOLF NAME

STREET ADDRESS | 10825 NW 33 STREET STREET ADDRESS

CITY-57-2IP MIAMI FL CITY-8T-2IP L

T D Xbeete e L O] Change [ Addition

NAME WENNIN, HELMUTH NAME

STREET ADORESS | 10825 NW 33 ST STREET ADDRESS

CITY-ST-ZIF MiIAM! FL CITY-§1-2IP

FE — - T O oelete LT - " T ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS
X CITy-S8T-2IF CITY-8T-2IP

NLE [ Delete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
, GITY-ST-ZP CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this report or Bfnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rqteiveror iystee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjvith af address, with all other iikg empowered.
SIGNATURE: ___(5:22 il (o VAT ST SR oo (205)594-1 942

IGNING OFFICAR OR DIRECTOR Date Dayume Phone ¥

CR2E034 (9/99)



