' 2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SX/f/_?
SoURcES Corp.

1. Entity Name

WEW CAPITAL KE

Principal Place of Business

JC23 Cotlions Ave #9209
Mrami fheach, FL 33137  U.s.

Maiiing Address sSarne

2. Principal Place of Business

V25 Conrs Ave

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90166 001 ***300.00

7452

——

Lame
Suite, Apt. #, ic. Suite, Apt. #, etc.o ? DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number - 6/ Applied For
/4/77; 5@@4 FZ‘ 65—02 ? é// Not Applicable
Zip Country $8.75 Additional

=23/39 | Y=

5. Certificate of Status Desired
— et .

0O

Fee Required _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

Donrnguez, Vyrafnian
1623°Colyns Ave #7507
Aframy Beach, FL 33139 4S

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla ff applicable.

(NCTE: Registered Agent signatute required when remnslating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

e ) 10. Election Campaign Financing $5.00 May Be
Tax hhng rgquwemem and elects o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. R QFFICERS AND DIFIEC CR ‘ ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D oMmin e z V/ Re /[Vﬂ'nae [ Change [ Addition
NAME a NAME
STREET ADDRESS M ¢ z z o / £ m STREET ADDRESS
CITY-57-21P V’ ﬁ mi ? t e. CITY-5T-2P
TILE / é 2 g & /// A A—,/e, [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS # 79 7 /// a m / &4(,4 [t L STREET ADDRESS
CITY-ST-2P. =23 /3 ? LiTY:5T-7P . -
TILE [ peiets THILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS —_ _
GITY-§T-2IP CITY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-ZiP

13. | hereby certity that the information supplied with this filin

SIGNATURE:

does not quality for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dicactar
of the corporation or the recalver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrgent with an address, wﬁh all other like empowered.

H-05-80 /305‘) s8¢ gogo

¥ slc;umyﬁs ANDTYPED R mureum%a

Date Oaytros Phone 4 J

CR2E034 (9/99)



