2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90960 007 ***158.75

DOCUMENT #

1. Entity Name

WILTON INTERIOR CORP.

UNIFORM BUSINESS REPORT (UBR)
387234 ‘

Principal Place of Business

705 S 47 ST, 9400 s S 7 o1 9408 70019385
MIAMI FL 33155 MAMI BL 33155

(LA ER TR

2. Principal Place of Business 3. Mailing Address
i . #, elc. ile, Apt. #, elc.
Suite, Apt. # elc Suile, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—136&49 Mot Applicable
- Zi -
Zip Country P Country 5. Ceriificate of Slatus Desired $8.75 addional . | - -
. L e e b T — T Fae Required
"~ 6."Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name — — —_— T P e e T e —————— B
Ll - - = o N = T T wem——n R
PEDRO'P; DELGADO; CPA Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIQE HIGHWAY
SUITE 220
CORAL GALBES FL 33148 ' City FL | ZpCode

tre obligations of reglstered agent.

ey

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

SKGNATURE L
s Signature, typed of printed name of ragstersd agent and e it applicable. (NOTE: Reg Agent gign ) DATE
. FILE NOWIl! FEE 1S $150.00 {- N _
- After,May 1,2003 Fen will bo $550.00 | " Tt o Coprion 3200 ey oo

' MaKe Check Payable to Florida Department of State R - S .

10. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE fD ) ‘ 1 velets TIRE o [CJChange  [Faddtion | &
NAvE VALCARCEL, WILTON N : =
STRIET ADDRESS | 5810 SW S3RD PLACE - ) STHEET ADDRESS ’ §
or-st.zr | MIAME FL CITY-ST-2P e
me 3D 1 Datste e Do D adaion | &
NAME VALCARCEL, LETICIA NAME

STREET ADDRESS | 5810 SW 93RD PLACE STREET ADDAESS

orv-st-zP . | MIAMI FL CITY-ST-2IP -

me . - ] e [ petate me_ | o O change 3 Addition
e o 8 Linodiion [
STREET ADDRESS STREET AQDRESS

City-§1-21° w - -~ . CiTY-ST-2P— {- —— - v L1

e ) Delete ME O Change [ Acdition
HAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-21F

TIME O pefets TIME O Change [ Addition
NAME _ ) B NAME

STREET ADDRESS - R . _ 77 Y SmETADDRESS ;

CITY- 5T- 2P T : - : T T env-star - -

TNE - 0O peicia ~ me , - -k . . ClChange * [) Acdition
LT o L) L .. - - " NAME _ --'1;. " :-;_” i . b S St e .

STREET ADDRESS | . e .7 TTomm o o ReSTRETADGRESS T - e T et LINION L .

civ-st-ze | T T e e e e T UL Y STDP A . e

3)(i), Florica Statutes. | further certify that the information
oct as if made under oath; that | am an officer or diractor
807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L. S 670760

Oaytime Phone #

12. | hereby cartily \has the informaltion supplied with this liling does nol Qualily for the exemption siated in Section 119,07,
indicated on this report or supplernental reporl is true and accurate and that my signature shalt have the same lagal el
of the corporalion or tha receiver or trustea empowerad to execute this report as required by Chapter

Aess, with all other like empowered.

changad, or on an aitachmeni wilh an g

SIGNATURE:




