FILED

2003 FOR PROFIT CORPORATION 5
. bt
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 iSSOOtam :
DOCUMENT # 395677 Secretary of State .
1. Entity Name 01-17-2003 90125 032 ***150.00
WILSON INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
4919 SW 75 AVE 4319 SW 75 AVE " -
PO BOX 882 RIVERSIDE STATION PO BOX 882 RIVERSIDE STATION 700 ]. 2 4 1 3 o
MIAMI FL 33141 MIAMI FL 33135 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sufte, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—1398814 Not Applicable
2 Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTT T T e "‘“T"“————"-——:--:u:‘-—‘.—“'_,__ T = 3 "“‘Narne-'-"j:"_' T e e e o S——a —_—
BLANCO' DANIEL Street Address (P.O. Box Number is Not Acceptable)
5220 SW 72 AVE
MIAMI FL 33155
‘ City FL [ Zrcoce
8. VIT_he above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohligations of registered agent.
SIGNATURE
. " Signature, typed or printed name of regisiersd agent and fit'e if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
Aft:uillE N_?W"! iEE I.SH$150.03 9. Election Gampaign Financing $5.00 May Be
: T May 1, 2003 ee will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 - _
T PD ' ) O Delete TITLE [0 Change [ Acdition | &
NAME BLANCO, DANIEL NAME 2
STREET ACDRESS | 5220 SW 72 AVE STREET ADDRESS 3
CiTY-5T-2IP MIAMI FL CITY-5T-2IP a
ol
TITLE v O Delete THLE [d Changs  [] Addition &
NAME BOLANOS, ESTELA NAME
STREET ADDRESS | 7300 KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP N. BELGUEN NJ CITY-8T-2IP
“|--TITLE A48T et e i [ pelete TITLE - - [OJ.thange [ Addition
NANE BLANCO, DIGNA NAME
STREET ADDRESS | 5220 SW 72 AVE STREET ADDRESS
CiTY-ST-21P MIAM] FL CITy-57-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
TITLE [T Defete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2p
12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or supplemental 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an%ﬁamwvmﬁ all other like empowered.
i
SIGNATURE === 207 [ ‘
SIGNATURE AND P/Z-t':f Py 9"",_ Daytime Fhone #




