FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 648886 Secretary of State

1. Eniity Name 01-23-2003 90107 024 ***150.00
WILHOIT REALTY CORP.

Principai Place of Business Malling Address

17971 BISCAYNE BLVD 2750 NE 183RD ST

SUITE 107 PH2807

AVENTURA FL 33160 AVENTURA FL 33160

: g i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1957651 Naot Applicabie

2 . Country Zip Couniry 5. Certificate of Status Desired ! ?g':esq lﬁ?e‘gﬁ"“a’

N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name_ -~ .- - - zar - - -

ARTHUR-WILHOIT, IRENE
17971 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

POINT EAST PROFESSIONAL BLDG. $.107

NORTH M|AM||BE.ACH FlL City FL Zip Code

8. The above namgd entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicabla. [NGTE: Ragistarad Agent signalure raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

] - 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ ° (] ?gj.e(c’HOh‘llzsz °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT [ etete TILE [ Change ] Acdition
NAME ARTHUR-WILHOIT, IRENE NAME
smeer anoress | 2750 N.E. 183RD ST. STREET ADDRESS
CITY-$T-2IP N. MIAMI BEACH FL - CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change [ Addition
NAME ARTHUR-WILHOIT, IRENE NAME
streer ADDRESS | 2750 N.E. 183RD ST. STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL CIFY-ST-ZP
TITLE [ pelets TITLE {JChange ] Addition
NAME e % NAME T . C el .- Lo- ..
SIREET ADDRESS | h STREET ADDRESS
CITY-§7-2IP CITY-$T-2IF
TITLE [ Delete TITLE (] change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-2IP
TITLE [ pelete TITLE [Tl Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-§T-2P ’
TITLE [ peate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 directar
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 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 3625‘

o

SIGNATURE: ___SIGNATURE REIGEE) o gt UpMhsne //421/93 g 24421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



