2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F83000004571 Feb 28, 2001 8:00 am
" iee 10 Secretary of State
WICC HOLDINGS, INC.
02-28-2001 90081 002 ***150.00
Principal Placs of Business Mailing Address
7900 ISLAND BEVD. 7900 ISLAND BLVD.
NORTH MIARMI BEAGH FL 33160 NORTH MiAM! BEACH FL 33160 RUUwY > -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0445962 Applied For
Mot Applicable
z Countr Zi Count| iti
P cuntry P ouniry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN Street Address (P.0. Box Number is Not Acceptable)
TeE ress (P.0. Box Mumber is Not Acceptable
7900 ISLAND BLVD P
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisiered Agent signature required wien reinstating) BATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 ! - )
10. Elect F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T’E:tllc;r:lr%agng;\r?guﬂg:ncmg m .?dsd.eod?oh;laezse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSD 1 Detete TILE [ Change [ Addition
NAME MATUS, ALAN NAME
STREET ADDRESS | 7000 ISLAND BOULEVARD STREET AODRESS
CITY-ST-2IP NORTH MIAM! BEACH FL CITY-ST-2IP
TITLE VAS ] Delete TITLE [1 Change  [] Addtion
NAME LIEB, JAMES M HAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS
eiry-s1-2ip NORTH MIAMI BEACH FL 33160 ey -81-2ip
T AS 1 Delete e [ Change [ Addition
NAVE TORPEY, CARITE HAME
STREETADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
omv-51-2P | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-51-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
THLE [T Detete TITLE (] Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ['hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental report ig true 3d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Yo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all gthfer like empowered.
SIGNATURE: : 2/ mpfo;  (305) 937- 7923
SIGNATURE AND TYPED OR pnnm?b NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




