2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO0000064619 Apr 11, 2001 8:00 am

1. Entity Nama
ecretary of State
WILTON HOLDINGS, INC. 04-11-2001 90032 022 ***150.00

Principal Place of Business Mailing Address
6450 SW
MIAMI F| 56
e L — IR R A
1700 - ¥endah br- TI00 - Kenaall De
Suite, Apl. #, etc. SuiEe;Apl. #, etc, DO NOT WRITE IN THIS SPACE
907 . _ 503
City & State | City & State 4. FEl Number ~v]Applied For
M\ Q’M\ 3 F | V\ \AmMmy - Applicd FDV . Not Applicable
Zip Country Zip T Country o . $8.75 additional
% \ 6U ?) % | gw 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstéred Agent - ™ === =7 ==~ - == 2 == 7 :Name and Address of New Registered Agent- . -

"BouenS, NOEL

%ge_z}t@dcr?)ss (Fli)). B_Ex &léml}(eﬂ is otcgktc\c\eptabmb,r )
suite & 602

Mianoi FL | "% 50

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NOEL BURNSD al5|o|

SIGNATURE
Signature. lyg®d or printed name of ragistersd agent and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
. . . o . . . m
9. This corporatian is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution O Add
i . ed to Fees
(See criteria on back} 8N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mg\e{g TLE v/ lefange [ Addtion
NAME BURNS, NOEL NAME BURHNS, MOT L )
STREET ADORESS | G450 SW 88TH ST. STREET AOCRESS 1700 N KCrn G h De - SOi4e 503
CITY-5T-2iP MIAMI FL 33156 CTY-5T-2IF MR ) EL- 23 ‘5(0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
STRLE - - - —— - - = —-=[Z Delete - TILE - . ST s e o s e = — —~ —— [T]:Change~~[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-$1-21P
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P h_cm‘-sr-zw

13. | 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 information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empgavered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attagh h an addre ith all other like empowered.

SIGNATURE: DEL Bup NS H[5]0) (305%) 214 -03%3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytime Phone #

SIGNATURE AND TYP!

0194698

CR2E034 (10/00)

L]



