2001 UNIFORM BUSINESS REPORT (UBR]
' DOCUMENT # G39704

1. Entity Name

WILEO, INC.

Principal Place of Businoss

BURGER KING #26
4727 NW 167 ST

hailing Addrass

9311 S.W. 6TH CT.
PEMBROKE PINES FL 33025-1159

MIAME FL 33055 us
us
2. Principal Place of Business 3. Muail'rng Addrass )

Suite. Apt. #, cte Suite. Apl #, alo

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90324 031 ***150.00

ATHETMEAD MR AR

DO MNOTWRITE IN TS SPACE

City & State City & Slate

4, FZi Number Appl:

59-2290517

Mo Applicatie

Zin Caounrtry Zip Courtry

$8.75 Additional
Fee Required

5. Centifcate of Status Desired

]

8. The above named entity submits this siatement for ire purpose of changing its registered office o ragist

SIGNATURE

cred agent, ar bot.

6. Mame and Address of Current Registered Agent o ’ 7. Name and Address of New Registered Agent
Narme
WILLIAMS' WILMA Stract Address (PO Box Marmiber is Not Accoepian o)
6251 S.W. 62ND COURT
MIAMI FL 33143
iy T Zin Corde

~the Sate of Forida.

Sigrilare,

R o printoe ame ot og

INOTLL Feg st Ay

AT

9. This carporation is cligible to satisfy ils Intangitio

CR2E034 (10/00)

10. Elact'on Campa g Financi
Tax tiling reguirement and elocts to do so. Aftar ec. o ]m‘gj _Ind cng $5.060 May Be
; ; Trus: Fund Contrioution, L Added to Fees
[Sce critgria on back) O Thalke
11. OFFICERS AND DIRFCTORS ADDITIONSCHANGES TO GFFICERS AND DIRECTORS N 1
TiT:l PD Oohage 1 0
Histr WILLIAMS, WILMA
sigeab0aess | 6251 S.W. 62ND COURT
CITY-ST-7iP MIAMI FL
il VST Tl crasgy 7] Additon
AN WILLIAMS, LEOLA M. :
steel ALuEEss | 6251 S.W. 62ND COURT
CiTY-§7-71P MIAM! FL SITT-ST-HIP
TiliF D [T coiete I [ Ghange [ Acdil ar
Halit WILLIAMS, LEOLA M. A
Sikzeravoress | §251 S.W. 62ND COURT SIHIE ALLRESS
LITY-41-4P MIAMI FL / B
Ik L neloe [ Chenge [ ]Acding-
MAKIE
SIREED AJURESS
ClT-8T-2P
TITLF ™ Delete TIE M Crange L Adeden !
NANE b wANE
STAIET ADDRISS L STAEET ADTRESS
CHY-ST- 4P HCIY-57-a9
TLE [ peete il ] Cranee ] Anditea
STRETT Z2MRFSS 3
GiTy-53-7IF E

indicaled on this report or supplemental report is true and accurate “nd that my signature snal have the s
of the corporatlon or the recewver or lrustee empowersd 1o execuiat
changed, or on an attachment with an address, with: all other ke ew powerpc

e
IR

13. | hereby certify that the information suppied with nis fiing doas roi gualify for the exemplion stated in Sectior 119.07(3 ]U‘ HOI’IL)a C‘:ta Jtos, I urthcr car [fy

s repo-t as required by Chapter 807, Florida Statutes: and thal my rame appears in 3'ock 11 o7&

e inforracior
£ mace urder cath: that am = m oHicor ar d- ar
ook 2

ame logal offect as

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OFR GIRECTOR

ryte I W{Zztmo) Leolo LA Wians 0%//‘1‘/0’ 954 f{%l 47/9[

L VI



