2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

FILED
[

' k)
DOCUMENT # F43793 Secretary of State
1. Entity Name
WILLCO ENTERPRISES, INC. 02-05-2002 90153 021 ***150.00
Principal Place of Business Mailing Address
12100 NE 18 AVE 12100 NE 18 AVE
NORTH MIAME FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Busingss 3. Maiing Addross H“"Il Im I“Ilm“ l“ll ‘ll“ “H ||IH Illn m" I‘I" Iml m”m. .
Suite, Apt. #, elc. Suile, Apt. #, sle. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2135105 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O ?g{;esqlﬁ?:;ﬁonal
6. Name and Address oi Current Reglstered Agent 7 Name and Address of New Reglstered Agent
- R i - ) Name T T T T -
IBARRA, WILLIAM -
Street Address (PO, Box Number is Not Acceptable)
1470 NE 123RD ST.
SUITE 602
NORTH MIAMI FL City FL | 2 Cots

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, typad or plinted name of ragistered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. ¥hl8;.:|.0rp0ra“?n is ellg!blj t? satnsfyclils Intangible FILE NOW!!1 FEE IS $150.00 10. Election.Campaign Financing $5.00 May Be
axl '”9 rngrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD [ Delate e Clchange [ Addiion | 5
NAME ¥ IBARRA, WILLIAM NAME &
staeeTaporess | 1470 NE 123 ST. #602 STREET ADDRESS 3
orv-st-ze | NORTH MIAMI FL GITY-ST-21P g\lo-l
e S O Deete e Dlchenge [ Addition | &
NAME IBARRA, CORALIA NAME
streer appress | 1470 NE 123 ST. #602 STREET ADDRESS
crv-st-2r | NORTH MIAMI FL CITY-51-27
_TTLE ) [ pelete TITLE [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P OITY-5T-2IP
TITLE [ pstete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplementai 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, oron an altachment with an address, with all other like empowered. 30\[

smumune%/é o s AECNIEER A TBA A ( wa:ogwﬂlffg/oa/é’“ 73 -9 4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Datg Da ma Phone #




