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@i

.-~ WOLFE & WOLF

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

ISIDORA WILKE, INC.

=

Pringipal Place of Business

CORAL GABLES,

Malllng Addrass

3143 PONCE DE LEON BLVI3143 PONCE DE LEON BLVD.
FL 33134 CORAL GABLES,FL 33134

2. Pringipal Place of Busineza

3. Malling Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90247 004 ***150.00

0065887
J .

WILKE-JANTCKI, ISIDORA B. -
3143 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Buite, AL 7, otc, Suite, Apl. #, ete. DO NOT WRITEIN THIS SPACE
Gty & State City & State 4, FEI Number Appiled For |
- h9-28251472 : Not Appiicable
Tip -Country Zip Couniry T $8.75 acditionai
§. Ceficate of Status Desiied. [ ] B5-03 26
6. Namg and Address of Curpent Registered Agent 7. Mame and Address of New Refistered Agent
Name . -

treet Atdress (P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

B. The above named antity submits this statament for the purposa of changing its ragisterad office or regisiared agent, or both. in the State of Florida.

SIGNATURE __

9. This corporation is efigible to 2atisfy s Intangible
Tax flling requirement and elects to do sq.
{S6e criteria on back)

Slgnature, typed or prntad name of regisiered agant and tila if applicabls,

DATE

-
{NOTE: Registered Agant signaturs requirad when reinstating):

| 10. Elgction Campaign Finencing
Trust Fund Contribution,|,

$5.00 May Be
Added to Fegs

CRZE[R34 (11/00%

RIS 3
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TImE DPS Dalete TimE (] Change [ Adattor
HAME WILKE-JANICKY, ISIDORA P. HAME
stReeraooress | 1408 BAYSHORE DR. STREET ADDRESS
CTi-ST-af IMTAMI, FL CITY-537-2I
me VE Delste s (] Crange [ Addtion
NAME WILKE-JANICKI, RICHARD A. NAlE
sTReerADoRESS | 1 4 08 BAYSHORE DR. STREET ADDRESS
CiTy - 87. 2@ MIAMI, FL CITY - §7 - 1P
e (] Oekete TTLE M (] Crange [ ] Addtion
NAWE - - - - - - ~ IWME—"T jm —— - B S -
STREET ADDRESS ETREET ADDRESS ;"’ o
CITY - 37. WP GITY - 87 -2IP |
TTLE D Dekie TITLE 7 ; D Change D Edilion
NAME NAME A
STREET ACDRESS STREST ADDRESS i
CITV . 5T &P GITY .57 1P
e W TILE (7] Change [ Adaition
HaNE NEME
STREET ALORESS STREET ACDRESS
CITY - 8T 2P CITY -ST. 2IF
TILE [] Deete TTLE [} Chame [ ] Addtion
HAME NAME -
STREET ADDRESS STREET ANDRESS
Ty -3T-2Ip CiTY-5T-2IP vk

in Blogk 11 or Block 12 ff changed, or oa a

SIGNATURE:

ftachm

offiger or direttar of the gorporation or the ragaiver or trystes empows

ew%jddre

13. I hereby certify that the Information supplied with thia fifing doee not qualify for the exsmption stated in Section 118.07(3)(1). Florida Statuias. | further certify that the
Infyrmation indicatad on fhis repart or supplemental report is trus and accurate and that my signature ghall have the same legal effect ad jf made under aath; that | am an
rt 85 required by Chapter 607; Florida Statdles: and that my name appears

to axecute this
ith all cthar like émpowered.

Morkin]

ARy 2054%¢r ¢

[ SIGNATURE AND TYPED OR PRINTED NAME}FF SIGNING OFFICER OR DIRECTOR

2

Dald

Daytime Phone #

STFFL32381F A




