2001 UNIFORM BUSINESS REPORT (UBR)

1. tntity Name

DOCUMENT # PO0000102717
WILSON JOYAS 18 K & ROPA$ CORP

Principal Place of Business

€753 NW 192 LANE
MIAMI LAKES FL 33015

Mailing Address

6753 NW 192 LANE
MIAMI LAKES FL 33015

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

_ Suite, Apt. #, etc.

2/

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-27-2001 90334 018 ***150.00

L] il

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FElNumber » Applied For)
: r\( é—g - /ﬂ_f /2 70 Not Apglicdble
p Country Ze Country 5. Ceigate of Status Desied ~ [J 9079 Addiio
. Fee Requir
6. Name and Addreas of Current Reglatersd Agent 7, Name and Reddrass of New Registered Agent—" L
i e e e : Ao o — = o e e A - i Sy T
) et - - - X . e o . . I
="DEJESUS TORRES; WILSON Street Address (P.O. Bax Number is Not Acceptabla)
6753 NW 192 LANE
MIAMI LAKES FL 33015
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
A )t' b
SIGNATURE -
Sipnature. typad of printod narme of regisiered agent and m.‘ i applicabie. (MOTE: Registerad Agent signalure recusnad when reinsiatng) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS §150.00” 10, Elect ) )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be'$550.00 ) $:::z;aggsl?guzz‘:m e sq dsd.aod%hgzsﬂe
{Ses criteria on back) -4 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(T P O Delets THLE ' , - Dcmnge [Jagiton | S
HAVE DE JESUS TORRES, WILSON NAME =
SIREET ADDRESS | 6753 NW 192 LANE STREET ADDRESS 3
omv-3T-2F | MIAMI LAKES FL 33015 crvy-51- 2P i
N o
ME - O Delste TITLE [ Change [ Addition 8
MAME —- = LA NAME
STREETADDRESS | - - e g =TT “STREEY ADDHESS
cry-st-gp L . N ciry-ST-2P
_me . _ - 1 Deleta LU TR [ Change [ Addition
we [T T e e o e S
|~ STHEET ADDRESS™ " STREET ADDRESS
Y- 57-2P CiTy-Sr-2p
TTLE [ eleta TmE O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-2°F
WiE O pelste NNLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2P
TISLE 7 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-$T1-2°

changed, or on an

SIGNATURE:

13. 1 hereby certily that tha information supplied with this fili

-

does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the information
Indicated on this report o supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
Xa(chmem with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Deylime Phore #




