(UBR) . g
OCUMENT 548886 Feb 07,2002 8:00 am §
3" Entty Narme 48 Secretary of State
WILHOIT REALTY CORP. 02-07-2002 90001 002 ***150.00
Principal Place of Business Mailing Address
1791 BISCAYNE BLVD 2750 NE 1B3RD ST
SUITE 107 PH2807
AVENTURA FL. 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1957651 Not Applicable
Zip Country Zip Couniry . Corlficate of Staws Desired. ~ []  $8+79 Additional
Fee Required
&, Name and Address of Current Registered Ageni- -~ =~ - . . - - ~-7.-Name and Address of New. Registered Agent._. . _ _
Name
ARTHUR-WILHOIT, IRENE Street Address (P.0. Box Number is Not AcGeptable)
17971 BISCAYNE BOULEVARD
POINT EAST PROFESSIONAL BLDG. $.107
NORTH MIAM! BEACH FL 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
Signature, typed or printed narme of registaray agent and 1itle if applicabls, (NOTE: Registered Agenl signature requireg when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible. | .. . . ‘“EILE'NOW'"L‘EEE'lMﬂ"mﬂﬁmun'CampmgWWﬁcm I
G on, ble. ; ; g $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution, Added 10 Fees
& (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME POT 7 Detele TLE O crange [ Addition | 5
NAME ARTHUR-WILHOIT, IRENE NAME 2]
steect aooeess | 2750 N.E. 183RD ST. STREET ADDRESS §
GITY-ST- 2P N. MIAMI BEACH FL CITY-5T-2P o
— @
TILE Vs ) O Delete TILE (] Change [T Addition | &
NAME ARTHUR-WILHOT, IRENE NAME
stReeT aooress | 2750 NE. 183RD ST. STREET ADDRESS
CiTY-5T. 2P N. MiAM| BEACH FL CITY-ST-2IP
TIFLE O Delete e o o [} Change [ Additian *
STV SO S s I - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TRLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-81-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O Celete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. \
TRE B Er, Mo et 1 /19 o2/
SIGNATURE: NBVBE BA 05 L[/ Jo2[F25 935 6¢62,
PED OR PRINTED NAME OF SIGNING QFRFICER OH DIRECTOR Daytime Phona # /




