FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # M52519 Secretary of State

1. Entity Name 05-02-2003 90131 037 ***150.00

WHEELING INC.

Principal Place of Business Mailing Address
14875 SW 212 ST 14875 SW 212 ST
MIAMI FL 33187 MIAMI FL 33187

e RVELMERAR AL A

2. Principal Place of Business

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 obligations of registerad agent.

SIGNATURE™
Signature, lyped or printad narma of registerad agent and titke if applicable. (NOTE: Registered Ager: signalura required when reinstating) DATE
== _“‘;ﬂﬁ—lif N? v:t;:;a '::EE Is‘;‘ﬂsgsgg S - _ __|__®. Election Campaign Financing $5.00 May Be
er May ee wi Trust Furid Contribation. B Added 1o Fees——
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 . [ Delete THTLE : [l Change  [] Addition
nue - PEREZ, PHELLICIA NAME
STHEET ADDRESS {4875 SW 212 ST STREET ADORESS
ar-sT-2F . MIAMI FL cy-ST-2p
TIME D - O Delete TITLE [J Change {1 Addtion
nME - PEREZ, PHELLICIA NAME
STREET ADDRESS ({4875 SW 212 ST STREET ADDRESS
CIY-ST-2P MIAMI FI. CITY-ST-2iP
TME o ] Delete TILE O Change L] Addition
NAME ESSEE, CHRISTOPHER R NAME
STREET ADDRESS [{4875 SW 212 ST STREET ADDRESS
CITY-5T-2iP IAMI FL 33187 CITY-ST-2iP
me - D - - — - . [ Celata TITLE [ Change [ Addition
NAME JESSEE NICK NAME
STREET ADDRESS {4875 SW 212 ST STREET ADDRESS
GITY-ST-2IP IAMI FL 33187 CITY-ST-ZIP o
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-ZIP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-51-21p

12. | hereby cerlify_thatthe information sipplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation stee empowered 10 exec fe t port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on
LaNgussEn = 7@‘6{

SIGNATUR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR EC [DEHB Daytima Phona #

[EVE AV SIVIV]

Suita, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
~ Ciy&State. o e ot ima Gty & State — — - | A FEL Numberg, 59'28 205_ et s me—ee e Lo | Applied For~z— |~
10 Not Applicable
Zi Count Zi Countr . iti
P ouniry P ) Ly 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ PHELLICA Street Address (P.O. Box Number is Not Acceptable)
14875 SW 212 ST.
MAIMI FL 33187
City FL Zip Code

|

CR2E034 (10/02)



