2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # 135386 ecretary of State

1. Entity Name 04-04-2003 20125 006 ***150.00

C.R. WILKS INC.
Principal Place of Business Mailing Address
2600 S W 27TH AVE 2600 S W 27TH AVE
MIAME FL 33133 MIAMI FL 33133
53 Shppetans Pr. | TBE - Bbx 370398
Suite, Apt. #, efc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ity & Sfate .4. FE! Number Applied For
K CFHQGO Fl__ K LH[LGD R 65.0846570 Not Applicable

330 3 '-] myﬁ_ 5503rl -0 35?8 %YA_ 5. Certificate of Status Desired O ?ge.ggql?i?eddmona'

6. Name and‘Address of Current Registered Agent - " '7.”Name and Address of New Registered Agent ~

S e MAgieve T AN LoR_

BMSeHAE L B A

MIAM! FL 33133
CJWK = lAarco FL | 8%537

8. The abo‘be named entity submits this statement for the purpose of changing its registered office or reglsﬂered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regrstared agent and title if applicable. [NCTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I .
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centrioution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[
TITLE PSD [ pelata TITLE E/Change [ ddition
NAME TAYLOR, MARLENE T HAME
STREET ADDRESS | 2600 SW 27 AVE STREET ADDRESS 53 SHORELAND Dz
CITY-$T-7P MIAMI FL 33133 CITY-ST-2IP Key Lakco L 23637
TITLE 1 Detete TILE { ' [ Change ] Addition
NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
e - 7" o O Gelete TTImLE * o ) © T 77 [Ochange™ " [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7IP
TITLE ] Dalete YITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-ST-2P
TITLE T 3 Delets TITLE N [l Change [ Acdition
NAME R NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP i CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert gr supplemental report is true and accurate and that my.esignature shall have the same legal effect as if made under oath; that | am art officer or director
of the corporation g the receiver or trustee empowered to execute this report4s rehuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affamkqent with an address, with all other like empoweref
SIGNATURE: . (D) 4~ /-03 o5~ #3-7307
SIGNATURE AND TYPED OR PRI Auaﬁﬁnmcrw;\;en QR DIRECTOR Date Daytime Phona #

" e B o
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X
4

CR2E034 (10/02)



