R T

/ p
2000 u\NI\FORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F43793
v

WILLCO ENTERPRISES, INC.
#

E
P

12100 NE 18 AVE
NORTH MIAMI FL 33181

Principal Place of Business Mailing Address

12100 NE 18 AVE
NORTH MIAMI FL 33181-2855

U0 JAN 28 pp 5, 51

LA M LT
SECRET v

TALLAHA‘S#SEL b7 STATE

2. Principal Place of Business 3. Mailing Address

RN III“‘I’I AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number | Applisd Far
o 59-2135105 v £
" ——r———— - - ot S

¢ T | h et | P J—= -
zp ouniry P Country =~ | 5= Catficae of Status Desired..— [ _. $0+79 Additional

=~FeeReqiired ===="3 -

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{BARRA, WILLIAM
1470 NE 123RD ST.
SUITE 602

NORTH MIAME FL

Name

Street Address (P.O. Box Numner is Mot Acceptable)

City Zip Code

FL

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, iyped of printed name of regisiered agent and tile i epplicable.

{MNOTE: Registarad Agent signelura sequirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing recuirement and efects te do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 ]

TITLE PD 1 Delete TmE Dl Change [ Addition

NAME |BARRA, WILLIAM NAME

STREET ADDRESS | 1470 NE 123 ST. #602 STREET ADDRESS

CITY-ST-20 NORTH MIAMI FL CITY-5T-21P

TITLE S [ Delete TITLE ) QCh n [T Addit

e IBARRA, CORALIA v snooo31 1941527

STREET ADORESS | 1470 NE 123 ST. #602 STREET ADDRESS =e2s01/ ﬂﬂ"_“ﬂl 1 BE"‘;‘:@L—

omv-s-2p | NORTH MIAMI FL CY-S1-2P w150, 00 k150,00
THE T T EE T T T e o etteem e o el R T s e s e o e s e e e T Ehange. (] Acditinn

NAME NAME A S

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREES ADGRESS STREET ADDRESS

CITY-§T-2P CITY-S7-21P

TTE O peete TE O ohange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY -ST-2P

TILE 1 Delete TILE E ¥ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation of the receiver or trustee empowered to execute this
changed, or on an attachment with, an addrdss, with all other like empowered.

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that ! am an officer or director
patt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/\-_.J

Ty

~LSIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Fhone #




