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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000087451 '

1. Entity Name

WILA PROPERTY INVESTMENT CO. INC.

o)

| DEC -7 PM 2:53
BECRETARY OF STATE.

Principal Place of Business Mailing Address h
10150 NORTH BAY ROAD 12000 NORTH BAY ROAD TALLAHASSEE, FLORIDA
SUNNY ISLAND FL 33160 SUNNY ISLAND FL 33160

2. Frincipal Place of Business 3. Mailing Address ““l.l" ." m,

Il

Hl

POO000087451

i

Suite, Apt. #, etc. E Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
] é ﬁl— /0 s/dg g 7 Not Applicable
Zj Coun 2 L
P untry P Country s. Certificate of Status Desired [} $8.75 Addtional
Fes Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Reglstered Agent

Name

WILAMOSKY, JORGE J !
18000 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLAND FL 33160 ;

L City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

SIGNATURE

Sgnature, typed of Brinie d name ot registered agent and title ¥ applicatle. (NOTE: Registered Agent signature required whien reinstaung) DATE

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

8. This corporation is eligible 10 satisly its Intangible

10. Election Campaign Financin:
Tax liling requirement and elecls to do so. paign Fi 9

Trust Fund Centribution,

$5.00 May Bo
Added to Fees

(Sea criteria on back) m] Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0] 0 betete MLE [J Change [ Addition
NAME WILAMOSKY, JORGE NAME
sTReer ADoRESs | 18000 NORTH BAY ROAD STREET ADDRESS
|| omy-stze SUNNY ISLAND FL 33160 CITY-$3-2p
mE VD 1 petete T Clcrange [ Addition
NAME WILAMOSKY, MARCOS NAME :
street anoress | 18000 NORTH BAY ROAD STREET ADDRESS
CITY-S1- 2P SUNNY ISLAND FL 23160 GTY-ST-2P
TILE O pelele 1ILE [ Change [ Adagtion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY.ST. 2P
TILE [ petete TINE [J Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY - §T-7iP CiTY-ST-2IP
TITLE O Deete - LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O pelete TITLE Ocrarge [ Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P \ l'\ cire-s7-7

ion st

-13, | heraby certify that the informigt
igmen

indicated on this report or sy
of the corporation or the receiver pr {is
changad, or on an attachment with

ith ail other like empowered.
| 7‘% ,P/p/
Oare

SIGNATURE S

Bliad with this g does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that tne infermation
fireport i € and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

SIGRATURE WYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phune #

H

[ETTC

CR2E034 (10/00)




