2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

J

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatura. typed or printed name of registered agent and tille if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
H
- 5 Nﬁ!ﬂi!! EEE A5 S180:00:. Sl : . - e )
" After May 1,2008 Foo will be $55000 | | e Blection C&peign Finencing ™~ —~—$5:00 May b
r May e0 will be ; Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flcmda Department of Stale _
10. . OFFICERS ANC DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Detete TILE [ change [ Addition
NAME * | VAN DAM, LILA NAME
sTReeT ApoRess | 146 CAMDEN DR. STREET ADDRESS
CiTy-ST-21P BAL HARBOUR FL 33154 CITY-ST-21P
TILE DS [ Delete TITLE [ Change [ Addition
NAME VAN DAM, LUIS = NAME
STREET ADDRESS | 1468 CAMDEN DR, STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Aaditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TE , [ Defete e [cChange [ Addition
NAME . NAME
STREET ADDRESS T ’ o = . STREETADDRESS | = ~~ "~ - - ‘- - -
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . GITY-5T-71P
TITLE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver or trusteeampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar.gddpéss, with all

other like empowered.
SIGNATURE: __ P/EZWV‘SJ VAR q/ 1/ 305 -S28-5232

D NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

DOCUMENT # P00000017623 ecretary of State
1. Entity Name 04-09-2003 90091 045 ***150.00
WISHA CORPORATION
Principal Place of Business Mailing Address
145 CAMDEN DR. 1456 CAMDEN DR.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
fooSuite Apt #.elc . eemeooocer| - Sulle, At #elo. R L e e [} X CHECK HERE P MAKING CHANGES
City & State City & State 4. FE| Number Applied For
600992478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAN DAM' TANIA Sireet Address (P.O. Box Number is Not Acceptable}
148 CAMDEN DR.
BAL HARBOUR FL 33154
) 3 City FL Zip Code

;.

CR2E034 (10/02)



