2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90066 034 ***150.00

DOCUMENT # JO7055

1. Enlity Name

WILISCHHUTTOE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1500 SAN REMO 8485 SW 138 TERR

STE 110 P.C. BOX 160101 33116
CORAL GABLES FL 33146 MIAMI FL 33158-1084
us us

2. Principal Place of Business 3. Mailing Address

BN CHNNR AW RERI

N

Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59—2663149 Not Applicable
T T 7|7 Country- o - Countty . - oo wn| 5 Cerficate of Status Desred [ . $8:79 Additional
"Feo"Reqiired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline Huttoe Wilisch
WEUSCH' THEODORE Street Address (PO, Box Number is Not Acceptable)
8486 SW 138 TERR 8486 S. W, 138 Terrace
MIAMI FL 33158
City Zip Code
Miami FL 33158

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sl e R e : RV

=

Jacqueiine Huttoe Wiliarh.
P r(&O&'fea’Séfﬁ%ent signature reguired when rsinstating)_ Ao fa

SIGNATURE _, January 13,
‘ . G

2000

ignatyfe, tgpad or pninted name of registerad agent and title if applicable

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This coMon is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PS O Delete TLE [ Change [ Addition
NAME WILISCH, JACQUELINE H. NAME

STREET ADDRESS | 8486 SW 138 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33158 CITY-ST-2P

TITLE O3 Celete TITLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CITY-ST-7IP

TILE - e - T = === =[] Deigte-— -= | TME . . |-~ e e vee e e e e [ Change Cl_Addilionw
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TMLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e {1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE 1 Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. Y hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 1f

i
An@QulRER

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED
( Facauoline Hatboo Willsah, President  305-667-4815 TR 13,2000

Data Daytims Phone, #




