E 1 v,

2000, UNIFORM BUSINESS REPORT (UBR)

A v ]

DOGUMENT # FO8000005517 =1
1. Enlity Name L I h‘z’: ; j TF": im%
WIB, INC. L SN g---‘i"

T

Principal Place of Business Mailing Address

7900 ISLAND BLVD 7900 ISLAND BLVD 1N STATE

AVENTURA FL 33160 AVENTURA FL 33160-4906 , FLORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0904441 Applied For
Not Applicable

ép Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
5. Name and Address ot Curren! Regisiered Agent 7. Name and Address of Hew Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The abave 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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . .
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquuemem and alects ta do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD O oe'ste LE []Change [ Adition
NAME TRUMP, EDDIE MAME | e o et et g gy
200NN 1s0vVas——T
STREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS e BNV BE i} rases - L
iy 4
CITY-ST-2IP WILLIAMS ISLAND FL CITY-$T-2IP L2 —~—{]e 1 _
THLE VSTD O Delete TLE o
NAME LIEB, JAMES M NAME
sTReTDDRESS | 4 STAGE COACH RUN STREET ADDRESS
ov-sT-2P | EAST BRUNSWICK NJ CITy-ST-2IP
TMLE D O Delete TITLE [ Change [ Addition
NAME TRUMP, JULIUS NAME
STREET A00RESS | 4000 ISLAND BLVD STREET ADDAESS
CITY-51-2IP WILLIAMS ISLAND ]:|_ CITY-ST-ZIP
ME L Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-S1-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME "' :
STREET ADDRESS STREET ADDRESS ‘Ts
CITY-§1-2IP CITY-5T-2P

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the.same legal effect as If made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and acc
of the cerporation or the receiver or trustee empowered {0 ex#cute thi
changed, or on an attachment with an address, with all oth#r like

SIGNATURE: L e, SN X / /7//0—6 5305)%7_7@

SIGNATURE AND TYPED QR PRINTED NAI OFFICER OR DIRECTOR / Date Dayume Phone #

CR2E034 (9/99)



