—2001 UNIFORM BUSINESS REPORT (UBR)

FILED

W U

S
L ]
DOCUMENT # F94000003952 Feb 07, 2001 8:00 am
1. Entity Nama S S
WIGO REMITTANCE CORP. ecretary of State
) 02-07-2001 90196 043 ***150.00
Principal Place of Business Mailing Address
33 W. 46TH ST. 33 W. 46TH ST.
NEW YORK NY 10036 NEW YORK NY 10036 v e w w
Suite, Apt. #, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13 3389246 \ Net Applicable
Zi Count Zi Count it
P _ uny. P v 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UNITED CORPORATE S_ERVICE_S, _|NC._ ) - | Street Address (P.O. Box Number s Not Accepiable) I S
——==—801-NE-167TH-STREET- #300 —~—==————=—"v5— =~ T
N MIAMI BEACH FL 33162
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 applicabla. (NOTE: Reagistarad Agent signature reguired when reinstating) DATE
) T o . m
9. This corporation is eligible lo salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do se. After MAY 1, 2001 Fee will be $550.00 T P o
= rust Fund Centribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Additicn g
=]
NAME HELIO, GUSMAO NAME =
ETEFST :ZDRESS 300 E 40'“.' ST (S::':YEE;':I;DHESS §
ITY-51-2IP -8T-7IP
NEW YORK NY 10016 . 4
TILE DC O Delete TITLE [ change [ Addition 5
NAME FREIRE, IVAN NAME
STREETADDRESS | {952.702 AVE. EPITICIO PESSOA STREET ADDRESS
T2 | RIQ DE JANEIRQ BRAZIL u-st-2p
TITLE ST [ Delete TITLE [ Change [ Addition
NAME VIEIRA, RENATO NAE o
STREET ADDRESS | 10 WILTON AVE _SIRFET ADDRESS. = —
TEYESTIART T MJDD' F—QF_Xh NJ 08846 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP Cry-S7-2IP
e [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. 1| hereby cerlity that the information supplied with this filing @ ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is true and Bseyrgie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execlitalhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all othej j Rowered.
SIGNATURE: 7 ')ﬁ . all a6 _1! ol é?nlﬁ\ 92115 oL
IGNATURE.. PED OR mii IAME OF SIGNING OFFICER OR DIRECTOR Dae aylime Phong #

I

f



