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2001 UNIFORM BUSINESS REPORT-{UBR) FILED
DOCUMENT # PO0000100415 Apr 10{ 2001f88:?()t am
1. Enity Name ‘ ecretary o ate

WKL & ASSOClATES' INC' 03-27-2001 920042 009 ***150.00
Principal Place of Bysinass Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000

MIAVL FL 33131 MIAMI FL 53131 —

|
2. Principal Place of Busnness 3. Mailing Address <4 ' Hm‘m “| Im] || “ i II ' "m l‘m II" l ” II"! "III lu”"]
/3o N-£&. 40 .S'-rwi- /BONE %07 Sget
Suits, A1, #, e " Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
S u;‘f’ﬂ S u-'+'f 9
Clty & State . City & State, 4, FEI Number Applied For
M: o My :) F-/On dq.. NN o F Dr.'o/a._ 52 I 22.759 23 Nat Applicable
Zip Country Zip Country " o $8.75 Additional
B 8?_) - g _‘ -3‘3 L3.7 __b[_S ~ 5, Certiticate of Status Desired [ Fes Requuretlj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
e -
701 BRICKELL AVENUE Street Address (P.C, Box Numhber is Not Acceptable)
SUITE 3000
MIAM! FL 33131 !
City FL 1 Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad of printad hame of registered agant and lills if applicabls. {NOTE: Ragi d Agent signafura requirad whan rai ing} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 . , \
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 E:i??ﬂ&arcns;ﬁ:u:&mmg O %%aod?ob;gsae
{See criteria on back) a Mske Chack Payabie to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
Tme [Ros coe IRk en ~ Directoy TITLE Othenge L] Addiion | S
MavE 4230 Nw 18 sthreedt NAME =
STREET ADDRESS ) . . STREET ADDRESS <~
CIry-51-2IP ™M iﬂ.m‘ p’\ %BDBD" 3‘ l" 3 CITY-51-2IP . §
F— : - o
THE Wwi lllq.'n Cnp sy PNER-D casor | ™ [ Change (3 Additon | 5
NaME NS ™ HAME
swerapEss [ 1471 e IBB ;ﬁ-r‘ee:}: » STREET ADDRESS
CTY-57-217 My Ei 23l (e 'Wl' orresTaze™ T T T et ot e en ~fen
ME edun MV ChEDLy - Direcir me O Change ] Acdition
NAME toins oM NAME
smerTaonress | s | L ARSI n@“tvh Aue APt 0““'—{ STREET ADDRESS
av-si- [ "R P ook L ena| Y oLy CITY-§1-2IP
TE Lewows &0 SU.,O(‘% Oivectn | e [ Change ] Aditica
v Robingen_ e
SIREETAOORESS | (LG pILL {3 e . SIREET ADDRESS
GY-SEZP | fey bt (.l{ 23130 CIFY-S1-2P
e Wit Q. Robin Son-Seesclent L Clcrange [ Addition
NAME ) Qi t’ } e on R i NAME
STREET ADDRESS 00 P g STREET ADDRESS
CT-ST.7P Piam & \ oY=Vl % CTY-5T-21
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CTY-ST- 2P CITY - ST-21P

13. | hereby ceruz that the inlormation supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empewered to exgcule this repun a5 required by Chapler 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changad, or on an atlactynant with an address, with all oth k

SIGNATURE: 0.5 AMOY) !! 3 / 260




