: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P00000062938 Secretary of State
1. Entity Name 03-20-2003 90146 035 ***150.00
WILIYER, INC.
Principal Place of Business Mailing Address
8730 BISCAYNE BLVD. PO BOX 530242
MIAMI FL. 33138 MIAMI FL 33153
3. Prcipal Place of Business 3. Maiing Addrass H"""lm II“l Ilm "m Ilm "”l ""l |“|I “lll "’“IHIHH”“’
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-1032248 Not Applicable
2 Country zp Gountry 5. Certificate of Status Desired a $8.75 Additional
~ Fee Required
- -~ —--—+"-f ‘Name and Address of Current Registered Agent— "+ - -~ = - e o 7,-Name and Address of New Reglsteréd' Agent ~
Name )
DURAN' LUIS GU'LLERMO Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
8730 BISCAYNE BLVD. P
MIAMI FL 33138
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 ragistered agent and litle if applicable (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS §150.0 [
N . . Election Carnpaign Fi i
After May 1, 2003 Fee will &‘“;0-00 Y emt fond oo 1 A, ey Be
Make Check Payable tosEIorida Department of Stat '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TILE [ Change [ Addition
NAME GUILLERMO DURAN, LUIS NAME
swmeer aochess (8730 BISCAYNE BLVD. STREET ADORESS
orv-st-ze [MIAMI FL 33138 CITY-ST-ZP
TITLE SD O Delete THILE [ Change [ Addition
NAME DURAN, GERSA LILIANA HAME
staeeT aponess (8730 BISCAYNE BLVD. STREET ADDRESS
orv-st-ze [MIAMI FL 33138 CITY-ST-2IP
TTLE - — — e e T e ey ’-::&-—-:.I_--"“ Delgtp == & R = TITLE ~mmm: oo | Smmrm o2 SR - — T .———--:'.E]'Change-——-lzl Addition- [:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE [ peiete TILE [J change  [] Acdition
MNAME NAME
STREET ACDRESS ’ STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CITY-S8T-21P m CW)‘-&T\Z!P
12. { hereby certify that the information supplied with this filing does nkgy olv'; f ¢iexemptibn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execy by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachment with an address, with all ctherlik

[~

indicated on this report or supplemental report is true and accu !

[-1C-03 3oL~ -0y ¥

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING CTPrwameg Dato Davtime Phone #

.|
3
E

CR2E034 (10/02)

-—



