s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUF_ON OR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- “PROFIT
CORPORATION
ANNUAL REPORT

- 1999 e

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION}F CORPORATIONS

DOCUMENT #

4. Corporation Name

WIB, INC.

FO9800000551

7/

Principal Place of Business

7900 ISLAND BLYD
AVENTURA FL 33160

Mailing Address

7900 ISLAND BLVD
AVENTURA FL 33160

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90018 040 ***550.00

(EACH RN AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 126] 65-0904441 Not Applicable

Suite, Apt. #, etc.

Site, Apt. #, etc. . R _5.. Cettificate of Status Desired . D ) $8.75 Add:lti)onalr .
l22|-— =~ —o——- - - = ;‘~- Bk - ST * Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’E{ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 23] [20] 30] Intangible Personal Praperty. Yes [ _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceplable)
"TALLAHASSEE FL 32301-2625 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby cerﬁl?_fI that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on

8/3/99 732-390-9400

is annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date Daytme Phone #

v

CR2E034 (5/99)

Signalure, typed ar printad name of fegistered agent and ttie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e cD [ Joetete 117Me (T change [] Addition

NAME TRUMP, EDDIE 1.2 NAME

sTReeTaooress | 4000 ISLAND BLVD 1.3 STREET ADDRESS

CITY-STZP WILLIAMS ISLAND FL 14 CITY-5T.ZP

TILE VSTD ] oecete ZITITLE ] Change ] addition

NAME LIEB, JAMES M 2.2 NAME

sreeTaoosess | 4 STAGE COACH RUN 1 23 STREET ADDRESS

crrvsTaP EAST BRUNSWICK NJ _ ) o 24GITVSTZR o e I
| mme D [ JoeLETe 1TITLE ] change L] Addiion

NAME TRUMP, JULIUS BTNAME

strReeT anoress | 4000 ISLAND BLVD 33 STREET ADDRESS

CITYST-2P WILLIAMS ISLAND FL 34 CTY-ST-ZIP

THLE [ oeLete 417IE U Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST-ZiP

Tme ] peLere SATITLE [ change [ Auditon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 GITY-ST-ZIP

TmEe [ ] oEtere 81TIME U] Change [ Adsition

NAME 8.2 NAME

STREET AIDRESS 6.3 STREET ADORESS

CITY-87-ZIF 5.4 CITY-ST.ZiP




