2003 FOR PROFIT CORPORATION FILED 00
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # M21048 TR Secretary of State
1. Entity Name 01-15-2003 90208 040 ***150.00
WILMER CORPORATION
Principal Place of Business Mailing Address L
6065 NW 167TH ST #B-15 6065 NW 167TH ST #B8-15
HIALEAH FL 33015 HIALEAH FL 33015 .
S S IR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2628004 Not Applicable
2ip Country ap Country 5. Certificale of Status Desired Od fg;gesq L’:S;’c:““"a'
—y = - ——6&.-Name and-Address of. Current Registered Agent __ — = ._. 7. Name and Address of New Registered Agent
: Name
WILSON, VELANDIA Street Addrass (P.O. Box Number is Not Accentable)
6065 NW 167TH ST. #B-15
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
. Election C ign Fi n
Atir May 1,2003 Foo wil be $550.00 o oo T 35,00 uay e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change (7] Addition
NAME VELANDIA, WILSON NAME
STREET ADDRESS (6821 N.ST.ANDREWS DR. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 GITY-ST-2IP
THLE vD 1 Delete TITLE JChange  [] Addition
NAME VELANDIA, MERCEDES NAME
STREET ADDRESS | 6821 N.ST.ANDREWS DR. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE O pelete TMLE s - " change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CITY-§T-2IP

12. | hereby certify that the information gupplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart or supplefenteport is true and aocurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusied owsred 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreXsaitr &l other like Ampowered.

. d = r ~ - -
SIGNATURE: IRz nid e Jowyos/ o=
fIGNATuHE AND T\’W SIGNING OFFICER OR Dmsc-r/qh Date Daytime Phone #

7

(VTSI V)

CR2E034 (10/02)




