2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WILD HIDES INCORPORATED

PO0000062645

v

Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90025 042 ***550.00

Principal Place of Business

1200 SW 18TH ST.
MIAMI FL 33145

Mailing Address

1200 SW 18TH ST,
MIAM) FL 33145

2. Principal Place of Business

3. Mailing Address

LM

Suite, Apt. #, etc.

Suite, Apt. # elc.

DO NOT WRITE N THIS SPACE

City & Stale City & State 4, FEl Number Applied Far
Not Applicable
Zi Counf i t
R untry Zp Country 8. Certificate of Stalus Desired .| $8.75 Additional
Fesa Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Flegislered Agent i .
oy e ;_;:' T T e T T D e = e e ‘Nai.n‘é -t T IS e -
-
NACH"GALL ANDREA Street Address (P.Q. Box Number is Not Acceptable)
881 OCEAN DR. #8F
KEY BISCAYNE FL 33149
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 Fierida,
SIGNATURE . !
Signaturs, typed or printed name of régistered agent and title if applicabla. (NOTE: Registared Agent signatura reguired whan reinstating) DATE .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing requirement and elects o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0 O Delete TITLE O Change @Addmoﬂ

HAME NACHTIGALL, ANDREA NAVE PR EeoIDENT

streer a00REss | 881 OCEAN DR., #8F ~ STREET ADDRESS

orv-s1-7 | KEY BISCAYNE FL 33149 ', CITY-ST-2IP

TITLE D ‘ O Delete TITLE [ change  [d-Addition

NAME MESA, ROGELIO J NAME V - FMD / —

STREET ADDRESS | 9425 SW 22ND TERR. STREET ADDAESS ree LETVT

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TMLE o [ Detete TMLE ] [ Change  J Addition
T i it el I e

STREET ADDRESS ’ STREET ADDRESS '

CINY-ST-2IP CITY-5T-ZIP

TITLE ] petete TITLE [ Change [ Addition

NAME S NAME

STREET ADDRESS ,/ ; STREET ADDRESS

CITY-5T-2IP ! OITY-5T-7iP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2PP

TME [ Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ot the corporaticn or the receive
changed, or on an attachment

SIGNATURE:

indicated on this report or supplernental repoﬂ is true and agcurake and t

13. | hereby certify that the information supplied with this filing doesRot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
port s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 1‘-)

30336/02%8

Hillo!

|

SIGNATURE AND TYPED OR PRINTED NAME OF SI

QFFICER QR DIRECTOR

i Date Daytime Phone #

(2. mi. )

CR2E034 (5/01)



