R

2002 UNIFORM BUSINESS REPORT {(UBR) ,

FILED
May 27, 2002 8:00 am

Secretary of State

DOCUMENT # 332815 . 9 **%150.00
1. Entity Name _ 05-27-2002 90424 03
DWIGHT & WILSON CO.
i
Principal Place of Business Mailing Address
2631 NE. 7TH AVE. ’ 2681 NE. 7TH AVE.
POMPANO BEACH FL 33084 POMPANG BEACH FL 2064
2. Princlpal Place of Busingss 3. Mailing Address ”m"m"mn um ml! ”"”"mm m,‘m "," m”mmm
Suite, Apl, #, etc. Sulte, Apl. #, alc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-12 1 7693 Nol Applicable
Zip Country Zip Country ‘ . $8.75 aaditional
S. Certificate of Statys Desirsd M| Fee Required
| 6. Name and Address of Currant Asgistersd Agent { 7. Nams and Address of New Reglstored Agent
Name . . _ . o
T s it s ety - e e P e i N PO P e Cmar— e
MAUS,C P Street Address (P.0. Box Number is Not Acceptabie)
2831 NE 7TH AVE
POMPAND BEACH FL 33064
5' City FL Zip Code
8. The above nétmed enlity submits this statement for the Purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE __
W Sigraiurs. typed o prined name of rogistorad mgent and 1t ¥ appiicatle. (NOTE: Registerad Agent sionalue required when reingtaging) DATE
%. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150,00 . . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. Eﬁ::'gﬂ;ag:;:?;ug: neing 0 fdsd;gob':gf‘
{See criteria on back) a Make Check Payable to Department of Stats )
11, CFFICERS AND DIRECTCRS ., | IKEX ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS T 17
e P [ perete TmE O Crange [ Addition | 5
NANE TAMARGO, SERGIO NAME S
STREETADDAESS [MARQUED DE URQULIC NO. 24-121 SIREET ADDRESS §
om-st-zp - |GLION AS SPAIN - GITY-5T-2P .é;
TMLE y Oels . || me OO change [ Agaition | 5
KA SERGIO, TAMARGO o
STREETACDRESS 11447 HILLSBORO MILE STREET ADORESS
ory-si-2¢  |HILLSBORO BCH FL 33062 CTY-S1- 2
TITLE STD O etete T O Change ] Addition
" NAME-— "‘GARHIZ’“JUAN’“’*-"‘--“"""“- — - RAME -
s | LAJUVERIA-TREMANOS; APTD 533~ == o=l e |- i
-3¢ 1GLON SP 33280 CiTy-st-ap .
Tme v . O osete e [ Crange [ Adtilion
NAME MAUS, CP ~ || Mame
STREEY A0DRESS |3861 NW 5TH ST STREET ADCAESS
ome-st-2»  |COCONUT CREEK FL 33085 GTY-51-2IP
TiTLE O Dekete HIRLE ] Cheange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1.2P CITY-8T-2Ip
TinE 7 Deore TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 9P CITY-57.21P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informalion
indicatad on this repor or Supplamental raport is true and accurate and that my signature shall have the $ama legal aeffact as if made under oath; that | am an officer or director
of the corporalion or the gacaid trustee empowared 10 execute this report as required by Chapter 807, Florida Slawtes; and that My name appears in Block 11 or Block 12 if
changed, or on an attacfimy griress, with all other like empowered,
Y TS e Qpogipone Y /‘5/ o \-qoY-que-83
umsnonpﬁmnmuorwmomcmonmmn Date | Daytima Phong &

BIGNATURE:




