2002 UNIFORM BUSINESS REPORT (UBR) FILED g
.

Apr 02, 2002 8:00 am
DOCUMENT #  F93000004571 H i
3. Enty Namo ecretary of State
WICC HOLDINGS, INC. 04-02-2002 90050 026 ***150.00
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
NORTH MiAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0445962 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ - = B [ e |NaME L~ s e e e e e el — .
MATUS' ALAN Street Address (P.O. Box Number is Not Acceptable)
7900 ISLAND BLVD
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e ercane somme ot | afer May 1.2002 Foewil posasogn | 1® SPCIonCemeamnFrarcng - $5.00 oy Bo
il ' 4 i Trust Fund Coniribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE PSD [ petete TITLE O change [ Addition | &
NAME MATUS, ALAN NAME =3
sTReeS ADCRESS | 7900 ISLAND BOULEVARD STREET ABDRESS §
orv-st-zp | NORTH MIAMI BEACH FL CITY-ST-21P o
TE, VAS [ pelete TITLE CJChange [ Addition 8
NAME LIEB, JAMES M NAME

sireet anoress | 7900 ISLAND 8LVD. STREET ADDRESS

emv-s1-2p | NORTH MIAMI BEACH FL 33160 CITY-ST-Z1P

TLE AS O Celete TITLE [ change [ Addition
* NAME - V' TORPEY, CARITE — - --- v e ||-MAME e e el e e
sTReeT apDRzsS | 7900 ISLAND BOULEVARD STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33160 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P GITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P J CITY-ST-ZIP

THLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truste owered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an geflress Wwilh all gther like empowered.

SIGNATURE: ___ SIGAAYYWE REQUIRED 3/7/02 305-937-7800
snsMle;mmmma OFFICER OR DIRECTOR Date Daytime Phona #




