2002 UNIFORM BUSINESS REPORT (UBR) FILED )
B

[ ]
1. Enity Narns Secretary of State .
WILSON INTERNATIONAL SERVICES, INC. 03.22.2002 90015 044 ***150.00
Principal Place of Business Mailing Acddress
4919 SW 75 AVE : 4919 SW 75 AVE vvvIvwuL
PO BOX 882 RIVERSIDE STATION PO BOX 882 RIVERSIDE STATION e
;MIAMIFL 33141 - MIAMI FL 33135 .
2. Principal Place of Business 3. Mailing Address j
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1398814 Not Agplicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e o e e oo o= oo e = o o o cjeENameses s o o o e e e PR AN S pe—
BLANCO, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
5220 SW 72 AVE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32;2:@335:&?&13:”6'ng O fdsd'gﬂo"ﬁae‘ésse
{See criteria an back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE PD [J Delets TME Ol chenge 03 Additon | S
NAME BLANCO, DANIEL NAME L
sTReeT aoDRess | 9220 SW 72 AVE STREET ADBRESS §
CiTY-ST-2IP MIAMI FL CITY-57-ZP o
[
TIRLE v [ Deete TITLE O cChange [ Addition | G
NANE BOLANOS, ESTELA NAME
streeT aooress | 7300 KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP N. BELGUEN NJ ‘ CITY-5T-ZIP
me ST. . O pelete TME . L . Ochange [ Addition
HAME BLANCO, DIGNA NAME '
sTreer aboress | 5220 SW 72 AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-S1-2IP _
TITLE [ Delete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
THLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
chiY-ST-2p ‘ : S v R omvestze
TNLE . - [ Delate TITLE O change [ Additior
NAME , _ NAME T -
STREET ADDRESS . : : STREET ADDRESS -
CiTY-3T-2IF - CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informétion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with An address, wjth all other like empowered.
e e D -
SIGNATURE: Se====7. / =2 == barrres ®lan~nco  3lcfo> (3aL) 241-13 Y4
. ' SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 daa Daytime Phone # v




