2000 UNIFORM BUSINESS REPDRT (UBR)

DOCUMENT # P 9800009888/

i. Entity Name

WULLoWBANK FLORIDA, [NC.

Principal Ptace of Business Mailing Address

1515 N.FEDERAL #Hwy S-3c0

Boca RATON |, FL 33432 S -300

bOcH RATON , FL 33432

ISIS N.FEDERA L HWY

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 018 ***150.00

CO048533

2. Principal Place of Business 3. Mailing Address
1515 N.FEDERAL Hwy 155 M. FSDERAL HWY
Suite, Apt. #, efc. Ssuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 co
City & State City & State 4. FEI Number Applied For
boca RaTov  FL bochA RAToNM 65 -0904353 Not Applicable
;g ¥32 C&mtg’ a. 522 y3.2 LC;ounStry 4 5. Certificate of Status Desired ;| ?i'gesql’:?e‘g“""al
6. Name and Address of Curtent Registered Agent } 7. Name and Addrass of New Registered Agent
TIAN, LARISSA T s4ME
,g, 5__-‘”' F E,D§ Eﬁ L HWV’ S -3 OO —— - Street Address (P.G-Box-Number is iNol-Aceeptable) - -
boeh RATON | FL 33432 saME
City FL Zip Code

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

SIGNATURE

azﬁ.ea%f LAPISSA TiaM PRESIDEMT

.5//_6'/00

Signature, typed or printed Mime of registered agenl and title if apphcable.

(I’JDTE: Ragistered Agent signature requirag when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

19. Electicn Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE pD O Detete TOLE PRESIDENT OJchangs  [] Addition
NAME TI&N , LARISSA NAME

smeeTsooesss | 1515 M. Federal HwY . $-300 STAEET ADDRESS

ov-s-p | boea Raton | FL 33H3 A OITY-ST-2IP o
TITLE VP S O Delete TITLE VICE - PRES)DENMT SCCRETHEY[D Change [ Addion
HAME TSAY , VICTOR NAME

STRETAD0RESS | yo e . Federal Hwy, $-300 STREET ADDRESS

C{TY—_ST—ZIP Boed, E.Qio’_’l_,_ EL- 735 #3«2 N CITY-ST-EI_P | 7 N

TITLE ’ O pelete TILE ] Change

NAME / NAME

“STREETADDRESS | — — — o e = —— -} STHEETABDRESS | —

CITY-ST-2P / CITY-ST-2IP _

ME [ Detete TILE Change [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

QY- ST- 2P CITY-57-2P

TITLE O pelee TRLE [J Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an addrass, with ali ather like empowered.

SIGNATURE: _ F % -

LARISSA TiaN PRESIDENT  3/i15/vo

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(561)596 - 1255

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Date

rd

Daytime Phone #

CR2E034 (9/99)



