FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 1
CORPORATION
ANNUAL RFPORT

1997

LT e
Lo T

, FLORIDA DEPARTMENT OF STATE

\] Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # F65437

1, Corporation Name

WIL-BARB. CORP.

(8)

Principil Prace ol Husiness

3% NW 7TH STREET
MIAMI FL 33125

Mailing Address

34D6 NW TTH STREET
MIAMI FL 33125-4014

FILED

May 13 1997 8:00am

Secretary of State

ARG

3. Date Incorporated or Qualitied

02/02/1982

3a. Date of Last Report

06/01/1896

2. Principa’ Piace of Bosnass

|21}

2a. Mailng Address
26]

4. FEI Number

59-2058568

Applied For

Not Applicable

Suite, A Ol

22

Suite, Apt. #. otc.

27|

B. Certificate of Status Désired

] $8.75 Addiional
Fee Required

COrly & Stale

n
w

City & Stale

28]

8. Election Cempaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

25|

e . Gauntry L _ Country 8. This corporation has liability for intangible tax under . 199.032,
2] |2 29} 30] Florida Statutes Oves ClNo
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTEJO, WILFREDO 81} Name
3496 NW 7TH STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33125 .

B3

B4| City

2ip Code

FL ¥

11, Pursoant in the provisians of Sections 607.0502 and 6071508, Flonda Statutes, the &

¢ above-named corporation submits this staternent for the purpose of changing its registered
aflcu or regrstered agent, of beth, in the State of Flarida Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
ageal Fam fasnhar with and accopt the obligations of, Section 607.0505, Florida Statutes.

Far at othcor oF director of the corporation o

SIGNATURE: -

rormabir incic ated oo this annual report or gug

appeans in Block 12 ar Block 1341 changod, ogf

prient with an address.

Syl
E

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OF INRECTOR

AT Tate ¥

SIGINATLURE . e .
o :‘;-Em‘.m-.. t-,iuwl of gt nned namié of raggistesad ggond and tive if opphicable (HOTE: Registerad Agen! signature required when resnatating) DATE
|12 N OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P [T cilEie 11T [T Change . L] Adaition
NAsE MONTEJO, WILFREDO 1.2 NAME
a1 e | 3498 NW TTH STREET 1.3 STREET ADDRESS
Cisnne MM' I,:L, __________ ) 14CITY-5T-2ip
I 5 [ DECETE 21 THILE O changs L] Aadition
Neks: MONTEJO, BARBARA 2.2 NAME
SIHEET ABDRESS 3498 NW 7T|'| STREET 2.3 STREET ADDRESS
oo MAMERL ) 2 4civ-51.2
i I DELETE 31 TITE Ll Change 3 Adddion
KEAE 3.2 NAME
STRERD ALY 3.3 STREET ADDRESS
L Edyesrar 34, CITY-St- 21
I [T oecere 41TILE U charge [ Addition
AW 4.2 NAME
STHIE ADDR: 75 4.3 STREET ADDRESS
| Gy s1- e 44 0Y-ST-2P
I |BEE B1TILE O Change [ Addition
hA 5.2 NAME
SIREET RUCKE S 53 STREET ADDRESS
AR 54 QITV-ST-2IP
i L] DELEFE B4 TIILE crange [ 1 Addition
Nk 6.2 NAME
STHILT BPsk s 6.3 STHEEY ADDRESS
oY Sl 64 CITY-51-2IP
114, 7d horetsy corlly thil the information supplied witk g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

# ponual reporl is trug and aceurale and thal my signature shatl have the same legal effect as If made under oath; that
r frustee empowerad to oxecule this report as required by Chapter 607, Florida Stalutes; and that my name

u20\Q> (@)L

Pt Bhmme 8

CR2E034 (9/96)



