 EE———— .
FILED

R OFIT CORPO ION .
UNIFORM BUSINESS NEPORT TLON, Feb 24, 2003 8:00 am

Secretary of State
D s
1, gSNI;Jm,:ﬂENT # P00000087451 02-24-2003 90256 027 ***150.00
WILA PROPERTY INVESTMENT COQ. INC.
Principal Place of Business . Mailing Address
18000 NORTH BAY ROAD 18000 NORTH BAY ROAD
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
e S R AU A
Sulle, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number _ Applied For
' 65-1040897 Not Applicable
Zip ?mmry $ e Gouatry 5. Certificate of Status Desired 0 Etg'gg‘lﬁ:_’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TR i SR - - T ——— - ~Namge——. —~ - B
WILAMOSKY, JORGE J Sireet Address (P.O. Box Number is Not Acceplable)
18000 NORTH BAY ROAD
SUNNY ISLES FL 331
: Q - City FL Zip Code

8. The above named entity ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

. Ae=s znr
SIGNATURE" SEES B 2SN - e - =
Signature, typad or pn‘y name o‘f registered agent and title if applicabia. (NOTE: Registered Agent signatura raquired when rainstatingy - - DATE _ .
FILE NOWI!l FEE IS $150.00 3 S arp——
. e e e e 9~ Election’ Campaign Financin
%Aﬂer.May;L:zcosaFeewﬂi'be $550.00 Mﬂ&ﬁ;sﬂ‘ﬁhﬁ— Trust Fund Coztrig:)uﬂon. o O .?dsd-e(c)!ct'o’\ILﬂ?aes(;sB °
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PSD P O Datele TLE (7 Change [ Acdition
NAME WILAMOSKY, JORGE:: NAME
steeT ancress | 18000 NORTH BAY ROAD, APT.#601 STREET ADDRESS
crv-st-ze | SUNNY ISLES FL 33160 CITY-5T-2IP
THLE v i [ Delete TITLE O Change [ Additien
NAME CAMP, ELIZABETH C . NAME
strecr aooeess | 18000 NORTH BAY ROAD, APT.#601 STREET ADDRESS
crv-st-ze | SUNNY ISLES FL 33160 CITY-57-2P
TITLE ' 3 Delete TME Dl Change [ Addition
"NAME - AR TG e " - - R —NAME T e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TITLE [ celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-71P .
TITLE [ petete TITLE O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , CITY-ST-2IP

h this filing does not qualify for the exemption stated /n Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 13 i

2-20-93%
CEY- § - W AT e - Y

12. | hereby certify that the infgimatidd supplied
indicated on this report or 44 prleXiental repg

of the corporation or the ra Qiver b rublecOmpowered to execute this re
changed, or on an attachmajy an 3adress, witt il other like afhpows

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G

ICER OR DIRECTOR

reEn T |

AN

CR2E034 (10/02)




