. ——————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

[ ]
DOCUMENT # FO98000005517 5 . oo May 13, 2002f 8:00 am
1. Enty Name Secretary of State
WIB, INC. 05-13-2002 90078 025 ***150.00
Principal Place of Business Mailing Address
7900 iSLAND BLVD 7900 ISLAND BLVD
AVENTURA Fl. 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address “II“I”"I "m |||" III” ||"| I|”| ||"| ||‘|’ I|||| I”Il "I“ |I|| ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0904441 Mot Applicable
- = y .
Zp Country 0 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered 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: Registarad Agerl signaturs required when reinstating} DATE
9, g;{sfﬁs\rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTQRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD J Delete TITLE O change [ Adcition | S
NAME TRUMP, EDDIE NAME <
strect sooaess | 4000 ISLAND BLVD STREET ADDRESS §
orv-st-zr | WILLIAMS ISLAND FL CITY-ST-2IP o
o
TLE vSID O Dekete TnE CIchange [ Addition | O
NAME LIEB, JAMES M NAME
swreet aooress | 4 STAGE COACH RUN STREET ATIDRESS
CITY-$T-2IP EAST BRUNSWICK NJ CITY-ST-21P
TITLE D [ pelete TILE O Change [T Addition
NAME TRUMP, JULIUS NAME
sTReeT aonress | 4000 ISLAND BLVD STREET ADDRESS
CIY-ST-2IP WILLIAMS ISLAND FL CITY-ST-2IP
TILE 0 Delete TLE Executive Vice President [ Change {5} Additon
:::Eir ADORESS :::EEET ADDRESS Mark S. Hirsch
oTy-gT-21p GITY-5T-71P 11\;23 %ﬁ};f&nﬁgon 1%‘1"73 i
e [ Delete TITLE Assistant Vice President L Change 3o Addition
NAME NAME Carite L. Torpey
STREET ADDRESS STREETADDRESS | 4 g tage Coach Run
cinY-ST-2 UrstE? | East_ RBrunswick_NJ_ 08816
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-8T-2IP CiY-S1-2IP
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signagdre shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the recei r trustee empowered to execute this reporl as regired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an adgress, with all pther, like empowered.
SIGNATURE: 1L e 4/28/02 (732) 390-9400
SIGNATURE AND TYPER OR PRINTED NA S| ING OFFIfER OR DIRECTOR Ds Daytime Phon,
Carite 'f Efornev. 'ﬁ\%’ y i e e




