2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55695 Apr 04, 2000 8:00 am
. ity Nam
WHEELOAN FINANCIAL CORP. ecretary of State
04-04-2000 90035 044 ***150.00
Principal Place of Business Mailing Address
.-~ RACQUET GLUB DRIVE 18 JUNEWOOD CRESGENT
LAUDERHILL FL 33319 WILLOWDALE ON M2L 2
us CA
T v U R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
TORONTOD ONTAIO 59-2827684 Mot Applicable
Zip Country Zip Country - . 8.75 Additional
mz L X L'- CANA p R 5. Cerllijcate of Status Desired | gee Requir ed‘;tlcona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBNEH, DALE F. Street Address (P.C. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., SUITE 2200
2157 FLOOR, NEW WORLD TOWER
MIAMI FL 33132 City FL Zip Code

8. The above named enlity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printed hame of registerad agent and ttle f applicabla. {NOTE: Registarad Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 . . )

Il o sk oos. | anarMaY 1,200 oo wilbessogn | % SIS s o) $5.00

(See criteria on back) Make Check Payable to Depariment of State
1t OFFICERS AND DIRECTORS T 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 Detete e [ Change [ Addition
NAME STREN, STEPHEN J NAME
STREET ADDRESS | 18 JUNEWOQOD CRESCENT STREET ADORESS
DT | WILLOWDALE ON osie | TORONTD ONTARIO  CANADA MALZC
TITLE SD 1 Detee TME Crange  [] Adgltion
NAME STREN, CYNTHIA E ‘ HAME
sTReeT anohesS | 418 JUNEWOOD CRESCENT STREET ADDRESS
are-s-z¢ | WILLOWDALE ON av-sTe [THIRANTO ONTARIO CANAPDA MAL 2CY
TITLE v o ) Ol oelze § e ‘ T oo [ Chenge (T Addition
NAME STREN, SCOTT A NAME
STREET ADDRESS | 48 JUNEWOOD CRESCENT STREET ADDRESS
Crv-si-2° | WILLOWDALE ON CITY-§T1-ZIP TORONTO ONTAMID CANAPA MIL 2CY
TiTLE [ Gelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE T velete TILE {7 changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 rnade under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N t1Aapcy 28 /2000 WYig6 Y39-7900

Data Dayurma Phone #

SIGNATURE:

SIGNATURE AN

CR2E034 (9/99)



