~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000072053

M.L. WILEY & ASSOCIATES, INC.

Mailing Address

125 NW 89TH ST
MIAMI FL 33150

Principal Place of Business

125 NW 89TH ST
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90004 034 ***550.00

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65 ’ D %q 755 Neot Applicable
Zi Count Zi Count it
* ountry P ountry 5. Certificate of Status Desired O 58'75 P_\ddmona!.
Fee Required
E Name and Address ol Currenl Registered Agent 7. Name and Address of New Heglstered Agent
Tt . Name _ i P - EL s
- WILEY; MARVA'L-— - = - = Street Address (P.0. Box Number is Not Acceptable)
125 NW 89TH ST
MIAMI FL 33150
City Zip Code
pd / ] FL
8. The above named entity subpni i use of cha egistered office or registered agent, or bath, in the State of Florida.
S CNATURE Z Wewt! WLsY o/
Signature, typed or printed name of registered agent and title if applicable. // {NOTE: Registered Agant signature requﬁd when reinsxalfﬁ) Vd DATE

4
9. This corporation is eligitye to salisfy its Intangible j(LE NOW!! FEE IS $550.00 10, Eloot .

Tax fiiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ E rﬁ:?ﬁz[ia&ng;ﬁguny:nc|ng f‘%gﬁohgz‘;sae

|w#  (See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PT O pelete TITLE [ Change [ Addition
NAME WILEY, MARVIN L A
STREET ADORESS | 125 NW 89TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE Vs [ Delete TITLE [ Change [ Addition
NAME WILEY, MARVA L ESQ NAME
STREET ADDRESS | 1265 NW 89TH ST STREET ADORESS
CITY-ST-2IP MlAMl FL 33150 CITY-8T-ZIP
TIMLE [ petste THLE (i change [ Addition
NAME NAME
STREETADDRESS | -~ ) EmaSic e “STREET ADDRESS - - . T e e - T i

CITY-ST-ZIP CITY-8T-ZIP
TITLE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this f;lmg
indicated on this report or supplemental repart is true an
of the corperation or the receiver o

an address, with all other lie 4

Arustee empowered to executefis report as
& powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ate

Daytime Phona #

CELHINA)

nv

CR2E034 (5/01)



