FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000044251 % Secretary of State
1. Entity Name 05-05-2003 90189 032 ***150.00
WILSON & CO. ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business Mailing Address
6151 MIRAMAR PKWY, SUITE 106 €151 MIRAMAR PKWY, SUITE 106
MIRAMAR FL 33023-3970 MIRAMAR FL 33023-3970

Sulte, Apt. #, etc." Suite, Apt. #, efc. ] GHECK HERE ”‘: MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65—1018290 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m e e o —_— Name : S e

" WILSON, ALFRED R
941 NW 200TH ST

Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33169

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. (NOTE: Registerad Agenit signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9, Election Cam n Financin
Atro 12003 oo il e $55000 DectrComosn oy 1 $5.00 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 Delete TITLE O change [ Additin
NAME WILSON, ALFRED R NAME
sTreeT aporess | 941 NW 200TH ST. STREET ADORESS
ore-st-ze | MIAMI FL 33189 CITY-§T-2IP
TIE vD (] Detete TITLE (] Change (] Addition
NAME WILSON, DOROTHY £ HAME
sTaeeT ADDRESs | 941 NW 200TH S'[ ‘ STREET ADDRESS

, LiTy-s7-2P MIAMI FL 331ﬁ CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME ‘ NAME

> STREET ApDRESS | T - = STAEET ADDRESS - i
GITY=5T-ZIP : : CITY-ST-2P
me - . 5 pelste TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE _“f [ pelete TILE \ O change [ Addition
NAME . NAME )
STREET ADDRESS - STREET ADDRESS \
CITY-ST-ZIP , : CiTY-ST-2IP
TITLE R 1 Detete TITLE T change [ Addition
NANME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or dirdctor
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1\|f

changed, or on an attachment with an address, with all other like empowered.
R

SIGNATURE: ﬁ%iw&ﬂ 2 REQUIRED lz‘lfzﬂlp s ( 95y 9 303 >’)4
SIGNATPHE ANDIY OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phone #

AV 2881910

CR2E034 (10/02)



