FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501000051835

1. Entity Name
WILLEMITE & ASSOCIATES, INC.

W%
B(

4

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10819 NW 51 Lane

3. Maiing Address
10819 NW 51 Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 08, 2002 8:00 am

Secretary of State

(08-08-2002 90092 044 ***150.00

60133654

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami, F Miami, F1, 65-1106004 Not Appiicable
Zi§ 3178 CountryU SA Zi:';:; 178 COG”SUR 5. Certificate of Status Desired O gese-;escﬁ?:dmonal
' k - ] o : 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Maria Wilhelm

Street Addr, PO. Box Number js Not Acceptable)
THE Ty N {

Lane

Cit . .
i Miami,

FL | ¥31%s

8. The above named entity submits this staterneny far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i (2L bre

SIGNATURE

Maria Wilhelmn

President

August 2, 2002

Signature, typed or primad name of registered agent and btie 1If applicable.

[NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee Is $150.00

After May 1; Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Departmant of State

CR2E034B (12/01)

11. CFFICERS AND DIRECTORS i
TILE FTDc- = TME

NAME Maria Wilhelm NAME

smeeranoress | 10819 NW 51 Lane STAEET ADDRESS

CITY-ST-2IP Miami, FL 33178 CITY-51-21P

TITLE VPSD ) THLE

NAME Milagros Beatriz Chavez NAME

STREETADDRESS | 4243 NW 107 Avenue PMB 203 STREETADDRESS . et e oo —
CITY-8T-2IP Miami R FL 33178 CIY-4T1-21p

TILE TS

NAME NAWE = .
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-21P [)()3h‘cyr VVTzrrEE
e me IS SPACE
e we INTHI

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director

af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an a

SIGNATURE:

ith all other like empowgred.
[}
&a%zb.(;£¢2664ié%~Maria Wilhelm

Presid

ent August 2, 2002

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




Mﬁ%ﬁeﬂ 7L

WILLEMITE & ASSOCIATES, INC.

10819 NW 51 LANE
MIAMI, FL 33178

Department of State

Division of Corporatlons

"POBox 6327 -~ - - . T
Tallahassee, FL. 32314

s e

’

/
Dear Sir: !

Enclosed please find a check for $150.00 to cover annual report fees for CY 2002 and a
completed UBR form. I never received the renewal form.

Please accept this check in good faith, I was not aware until my accountant brought it up
to my attention. I sincerely hope that you would take this into consideration.

Thank you.

) e,

Very truly your

Maria Wllhelm
President




