FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F98000005517 Secretary of State
1. Entity Name 03-24-2003 90231 001 ***150.00
WIB, INC.
r/'
‘ﬂ: *
Principal Place of Business Ma\llng Address tar
7900 ISLAND BLVD 7900 ISLAND BLVD e
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 6W41 Not Applicable
p Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- 6.- Name and Address of Current Registered Agent ___ L 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, wyped ar printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Aber May 1,008 Foo wil b0 $56000 5. Eocton Gampaign Fuancing _ $5.00 ey 8o
! . : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cb O Delete TNLE Cchange [ Addition
NAME TRUMP, EDDIE- NAME
stReer aporess | 4000 ISLAND BLYVD STREET ADDRESS
CITY-ST-2P WILLIAMS ISLAND FL CITY-ST-21p
TILE VSTD O Detete TRLE [Ochange [ Addition
NAME LIEB, JAMES M NAME
saeet anDRESS | 4 STAGE COACH RUN STREET ADDRESS
CITY-ST-2IP EAST BRUNSWICK NJ CITY-ST-2IP
TITLE TD:= =" e - - et e e O oelete - - J=TTLE _ . cocmis |- mromsm e s e A — _ .=[.Change . [] Addition
NAME TRUMP, JULIUS NAME
STREET ADORESS | 4000 ISLAND BLVD STREET ADDRESS
CITY-8T-2IP WILLIAMS ISLAND FL CITY-ST-ZIP
TITLE EVP . O pelete TILE [ change [ Addition
HAME HIRSCH, MARK S NAME
sTReeT A0DRESS | 405 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10174 CITy-ST-ZiP
TITLE AVP O pelete TITLE O change ] Additicn
NAME TORPEY, CARITE L NAME
sTReet AooRess 1 4 STAGE COACH RUN : STREET ADDRESS
CITy-S7-2IP EAST BRUNSWICK NJ 08816 CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-21P . CITY-ST-2IP

12. | hereby certify 1ha? the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesef or trustee empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

cnangeld or on an attach ith an address, with alkaRer like empowered. /
SIGNATURE: __|_Z22f EFLY LT J/a/w T55. 3% - For)

23 IEIEANRTVPETE\E%W NAME quu:m# OFFICER QR DIRECTOR ‘Date T Daytime Phone #

3
3
]
2

B
<

CR2E034 (10/02)



