2001 UNIFORM BUSINESS REPORT (UBR) FILED >

DOCUMENT # N97000006109 . Jan 25, 2001 8:00 am -
* Eruyame ” Secretary of State

WISH COME TRUE FOUNDATION, INC. 01-25-2001 90148 026 ****70.00
Principal Place of Business Maliling Address
1270 SW 13TH DR 1270 SW 13TH DR
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
31-1586054 X [Nat Applicatle
ZJp Country Zip Country 5. Certificate of Status Desired m $8'75 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e o e - - - |- Name - - —— .-
Street Address (P.O. Box Number is Not Acceptable
PELICO, MAUREEN ( prable)
1270 SW 13TH DR
BOCA RATON FL 33486 : - :
City FL Zip Code
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.
SIGNATURE
Slgratura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [J Change [ Addition 8_
o
NAME PELICO, LOUIS § NAME z
s | oy ot 19T DR st 2
BOCA RATON FL 33486 |
TITLE D O Detete TITLE O Change (] Addition | &
NAME SILVER, DONALD NAME :
STREET ADDRESS 2171 sw 117TH TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP }
TITLE D [ Delete TITLE O cChange  [] Addition
NAME GUERRERO, MERYL NAME
STREET ADDRESS 8673 Nw 57‘”—' CT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-5T-2iP
TITLE opP O Delete TMLE [ change [ Addition
NAME PELICO, MAUREEN NAME
STREET ADDRESS | 1270 SW 13TH DR STREEF ADBRESS
CITY-ST-Zip BOCA RATON FL 33486 CITY-ST-2IP
TITLE £ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TIME ' O pelgie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2f CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NIV IN W ol (e LA S R S G LV
SIGNATURE: _/Naiei) (12 e/0 W/A //13/41 S{/-3t]-0)eT
SIGNATURE AND TYPED OR PRINTED RAME OF SKGNING OFFICER OR DIRECTOR ¥ ¥ Data Daytima Phona #




