2002 UNIFORM BUSINESS REPORT (UBR) FILED

TS0V LY

: F :
SOCUMENT#  PO1000034280 T MSecretary of State

1. Entity Name 4
WILDE CITY CORP. 02-01-2002 90020 049 ***150.00
Principal Place of Business Mailing Address

3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD.

SUITE 360 SUITE 360

— - e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number (.05 ,Oq 50'(0 Applied For
- Not Applicable

&ip Country Zip Country 5. Certficate of Status Desired ~ []  98+73 Additional
Fee Required
~"'g, Name and Address of Current Registered Agent~ - T 7. Name and Address of New Reégistered'Agent™ "~~~ =~ ~— ™
Name
ROUSSO' MARK E ESQ. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 360
HOLLYWOOD FL 33021 City FL Zip Code

8. The above named entity submits this statermnt for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida.
: R M [T Y I o
RN R ) ) L‘f." T ]I's 09"" iy

SIGNATURE _
] v < signatura, t‘ype_d'or prin'ted_p_ame of r‘egiifeled agent and title if apph{:a’nte.;- - (NOTE: f;egwstarsd Agent signature raquired when reinstating) & ] i~‘- \-‘DATE ‘. S L
9. 12|Xsiﬁarporatu‘)n is eligible to satisfy R!Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
g requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Conlribution. n Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PSD [ Daiate T % change [ Adeition | 5
NAME FERA, NESTOR RUBEN NAME S
staeeT aooess | LAS FLORES 76 WILDE BUENOS AIRES, streeT anDRess | 3440 Hold yu00d Bivd, %340 §
cy-§T-7IP ARGENTINA, CODIGO POSTAL 1875 R {0 Y VO S o
TITLE VTD W vetete TITLE ' jﬁl Change [ Addition %
NAME TONANTE, HECTOR OMAR e
staes ooress | LAS FLORES 76 WILDE BUENOS AIRES, swerrsooness |y Hollyweod Bilud. 4360
orv-si22 | ARGENTINA, CODIGO POSTAL 1875 OS2 [Hollgoued L 3302
e - o = 7 DOoes  fe - WNPID T ~ Ol criange (X Additicn |~
NAME NAME $iivipe. ?@Pﬁ-‘g fo
STREET ADDRESS STREETADDRESS | 36 35 hys-\ e Poande D@
CITY-57-21P CTY-ST-2F Avedyree TL I\YO
L ’ O petete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

this filing does not qualify for the exermpticn stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

ue and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgfation or the receiver or trustee\g ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, d{ on an attachment with an addreg all other\like émpowered.

SIGNATURET - . QRSO T 1 - ,]|5 02 4954 2004235

Date Daytime Phone #

13. | hereby certify
indicated on His report or supplemental lgpor




