f Tt

5001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # POO000065085

1. Entity Name

WISE PUBLISHING CORPORATION

G AFR -6 AMII: L)

Principal Place of Busingss Mailing Address

350 € LAS QLAS BLVD. STE 1000
FT LAUDERDALE FL 33301

350 E LAS OLAS BLVD. STE 1000
FT LAUDERDALE FL 33301

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

I

VAR

2. Principal Place of Business 3. Mailing Address

2125 Riscayne Baulevard 2125 Biscayne Boulevard

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 540 Suite 540

City & State City & State 4. FEI Number 4+ | Applied For
Miamij,, FL Miami, FL £5-1039183 Not Applicable

“ip 'Coun.lry Z .Coun.try 5. Certilicate of Status Desired | ?3.;5 Aldd(;lional
33137 Miami-Dade 33137 Miami-Dade g8 Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, LAZ L
350 E LAS OLAS BLVD, STE 1000

Street Address {P.Q. Box Number is Not Acceplable)

Tax filing requirement and elecls to do 0.

After MAY 1, 2001. Fee will be $550.00

FT LAUDERDALE FL 33301
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 Stale of Florida.
SIGNATURE
Signature. tlypad or printed name of regisierea agent and ttle il applicabie. (NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is efigible o satisfy its Inlangible FILE-NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 may e

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE O Delete TITLE /P _ [ Change  [¥] Addition
NAWE NAME Caligaris, Jorge
STREET ADDRESS STREET ADDRESS 2125 Biscay'ne BlVd. Suite 540
CiTY-§7-2IP * ciry-st-zir ¥ M amd BT, 33137 !
TiiLE [ Delete TITLE D/VP T [ change X:] Addilion
2:‘;5{: ADDRESS ’ :::éir ADDRESS Matiauda, Agustin
CiTY-ST-2IP CiTY-SI-2P %{]_'25 _Blisa?}‘lea]_?lv(i' » Suite 540
WILE O pelele - TILE Py B R (] change  [] Addition
NAME NAME
STRELT AQDRESS STREET ADORESS I e L | e e e
RN CITY-§7-21P -0d 0601 --01043--025
TITLE [ Delete TITLE EFEES 1 SU L *EPL*a]J&U » mrldmun
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CIY-51-21P CITY-ST-2IP
e O Detete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-S1-2IP
ThLE 7 petete e Change ) Addlitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP [aTY-ST- 2P .

of the corporation or (he rgeemer or trusiee empowerad (g exe

SIGNATURE:

changed, or on an attaghimentlwith an address, wilh ail gther lxﬁg empawered.

13. | hereby certify that the information supplied with this liting does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal e
te this report as required by Chapter 607, Florida Stat

in Section 119.07(3)(i), Florida Statutes. | further cerlﬂy that Ihe information
flect as if made under oath; that | am an officer or direcior
ules; and thal my name appears in Block 11 or Block 12 if

305 ';7'2_/.!.09

Oéj/og/z 22

Distiz Dt Thoi i |




