2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P&EN‘iyENT # P01000015616

WILSON CONSULTING GROUP, INC.

(05-22-2002 90110 006 ***150.00

4

Mailing Address

941 NW 200TH STREET
MIAME FL 33169

Principal Place of Business

M1 NW 200TH STREET
MIAMI FL 33168

20044

LT

CR2E034 {9/01)

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1-074130 Not Applicable
Zip Country 7o Coumry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
_ 5. Name and Addresa of Current Registered Agent . __ _. 7. Name and Address of New Reglstered Agent
— — — R R Name o -
WH.SON, RICHAHD A Street Address {P.Q. Box Number Is Nol Acceptable)
94t NW 200TH STREET
MIAM] FL 33169
City FL I Zip Code
g The above narned entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in tha State of Florida,
SIGNATURE
'’ Sigmatire. type< o printed nama of registerad apent and tiia i applicatie. {NGQTE: Repisterag Agant Eigralure required wihen rsinstating) DATE
9. This corporation is sligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti ipaian Financi
. ane
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Tr::tlzrﬁiacop:tlr?:uti:n ng fdsd.e?!otohl‘-'aez:s
(See criteria on back) O Make Check Payabla to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D. 1 Detete THLE CJcrange [ Addition
NAME Rucirns A WSk Sem NAME
SIKEET ADDRESS | @2 &/ Adua) J0r® S STAEET ADDRESS
oITy-§T-2F Midwy f-.33/C4 oTY- 5120
TITLE O petete TILE [0 Crange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-57-2P CiIY-$1-2P
TnE [ bgleta e 3 Change (] Addition
'.._l'mu: - |- —— T T g e ke g T e g e “NAME - ] e - - T e .- o= -
STREET ADDRESS STREET ADCRESS -
CrIY-ST-2P CITY-ST-2P ‘
WITLE O Delee TINE [ Change (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TmE [ oeteto TInEe O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP -
TnE 1 Delete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY.ST-HP ciry-S1-ap

changed, or on an atlachmem with an address, with all other

AN LA i

SIGNATURE:

Sy R
*. . oo

13, I'hereby centify that the information supplied with this fiing does not qualily for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cenify thal the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sarne tegal eflect as if made under cath; that | am an officer or direcior
~. ofthe corporation ar tha receiver or trustee empowerad o exer;_iute this. repog as required by Chapter 607, Flofida Statutes: and that my name appearsin Block 11 or Block 12 if
ika empowered.

o - 2N
mwummnm%ﬂﬁnmsormmomn

Of DIRECTOR

tf"/-\—é/aoi/ é\ﬁ_. ;CE?_‘Q’ @3y

Jun 23, 2002 8:00 am
Secretary of State

[}




