2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am -

e hvrbutl PO0000087451 ecretary of State
o 2% e
WILA PROPERTY INVESTMENT CO. INC. 04-10-2002 50473 043 *7*150.00
Principal Place of Business Maiiing Address
18000 NORTH BAY ROAD 18000 NCRTH BAY ROAD
SUNNY ISLAND FL 33160 - SUNNY ISLAND FL 33160
2. Principal Plage of Business 3. Mailing Address “ll“"““ II"l Ilm IIWII"‘ |Im Ilm m'“llu Illl“"" |||| ‘III
Suite‘ﬁpl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v Got
City &.State City & State 4. FEI Number ) Applied For
T 65'1040897 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILAMOSKY’ JORGE J Street Address (P.0. Box Number is Not Acceptable)
18000 NORTH BAY ROAD
SUNNY ISLAND FL 33160
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.
SIGNATURE
Signature. yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE lS. $150.00 10. Etection Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [F Delete THLE : [J Change [ Addition
A WILAMOSKY, JORGE N
STREETADDRESS | 18000 NORTH BAY ROAD STREET ADDRESS
GITY-ST-2P SUNNY ISLAND FL 33160 l CIFY-ST-2IP
me D [ elete [nm . O crangs [ Addition
N WILAMOSKY, MARCOS e
STREET ADDRESS 1 8000 NORTH BAY ROAD STREET ADDRESS
CITY-5T-21P SUNNY [SLAND FL 33'[60 ' CITY-5T-ZIP
“inLE ) [ Delete | mimer o= - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O palete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-8T-2IP
e ] pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-2IP
TITLE ; O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS e STREET ADDRESS
Cny-sr-zip i\ CiTY-ST-ZIP
13. i hereby certify that the information pliechwhh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplem repgt)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 cerporaticn or the receiver or t wered g execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ith allSther like empowered.

SIGNATURE AND WP!WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE: <.\ e o i i ol-03_ 02 30476 1620

1v  +884000

CR2E034 (9/01)



