1
e

FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am |
Do on ENT # - PO1000037270 Secretary of State

1. Entity Name

WISE BUSINESS INTERNATIONAL, INC. 05-24-2002 91286 019 ***150.00
Principai Place of Business Mailing Address

16300 NE 19 AVE. STE 249 16300 NE 19 AVE. STE 249 SRINIR T I NS

N MIAMI BEACH FL 33t62 N MIAM! BEACH FL 33162

A A

2, Principal Place of Business 3. Mailing Address
mN. Pt Seeo] =220 rmw 56 5.
%te‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(9 <

iy & State ) City& Staie o A . 4. FEI Number Applied For
Relan -’o: L‘Oﬂ“b/-} 'M? O A J\"\_'O(\ M 65"’ IO‘%“S OO Cl Not Applicable
@Z%[ Co G Col@yé’q— '% VG o Coun&y%% i §. Certificate of Status Desired | g‘g'g?qﬁfe‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PAUL’ IRENE oo T o e T - StréetrAAc-i-ress (P.Q. Box Numbefis Not Accépiable) 7 .
16300 NE 19 AVE, STE 249
N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
) Signature, fyped or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when rainstating} DATE

9, ihisfﬁprporatic.m is el\‘tglbls IT setxtisfygs Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be

&x Hing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, L) Added o Fees

iwer (See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp 1 Delets TITLE (I Change [ Addition 5
NAME LA RIVA CHACIN, MIGUEL A HAME &
stReeT aobress | 16300 NE 19 AVE, STE 249 STREET ADDRESS §
crv-s-zp | N MIAMI BEACH FL 33162 CITY-57-21P v
” jning

TITLE v [ Delete TITLE [ change [ Acdition | G
NAME MILANO HUBNER, ALEJANDRO J NAME
stheeT Anoress | 16300 NE 19 AVE, STE 249 STREET ADDRESS
arv-s-zp | N MIAMI BEACH FL. 33162 CITY-§T-78
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY_—ST-ZIPA CITY-57-Zip
e T o - Cloekete - Fme o _ . ) [J Change [ Addtion
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-S8T-ZIP
TITLE OJ Delete THLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trust 2 empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an ress, withall other like empowered.

it :: ﬁr‘f:/ nae A "_./ p ::l 0 i v
SIGNATURE: ___SI{/704¥, -JIS%RE@ 7, &
SIGNATUE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Phona #

v v id




