2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P01000077973

1. Entity Name
WILMA CORPORATION

y

05-05-2003 91849 039 ***150.00

Mailing Adcress

8315 BYRON AVENUE
MIAMI BEACH, FL 33141

Principal Place of Business

8315 BYRON AVENUE
MIANS BEACH, FL 33141

30123505

I

2. Principal Plage of Business 3. Maiting Address |||| |IIII |||" ]IIII "" l“‘
Suite, Apl. ¥, etc. Suite, ApL #, elc. [] CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEl| Number Appled.For
65-1131783 Not Applicable
Zip Couriry Zip . Couniry " ‘ $8.75 Additicnal
5. Cenlificate of Stalus Desired .| Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Addresa of New Registered Agent -
Name
TAMAYO, MARIA A
14550 GLENCAIRMN RD Streel Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
- Cily FL | Zip Code

8. The above namedq enlity submits this stakement for the purpose of changing Iis registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

Signalu, by o primad name of myiskimd agant armd 1ike ¥ appticala.

{NOTE: Ragirau AgeniTignatum Gquirdd whan Mnsstiog)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

O Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PSD [ Delete TOLE OcChenge [ Additien g

NAWE TAMAYD, MARIA A NAME =

SIPEET aDDRESS | 14650 GLENCAIRN RD STAEET ADDRESS b3

crv-st-2p | MIAMI LAKES, FL 33016 Cav-sT-2P b

T (]

" IE [ Delete e I Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ALIRESS

Ciy-ST-29 £hv-s1-2ip

e [ pelete 18LE [ Ghange [ Addition
Thame T v - - - NAME - B =

STREET ADDRESS STREET ABORESS *

L-st-20 cav-51-21p

e {1 Delete LE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£nV-s1-2p cov-91-2P

TnLE 3 Delete TME O Cange [ Addition

NAKE NAME

STREET ADDRESS STREET ADDIRESS

ciry-st-2p £av.s1-2p

e [ Delete TNLE Ocmnge [ Addition

NAME RAME

STREET ADDRESS STREEY ADDRESS

TV-S1-29 cy-81-21P

12. | hereby certify that the information supplied
Indicated on this regon or supplemental repol
of the corporation dihe recelver or lrustee empowere!
changed, or on an th an address, with all other like

SIGNATURE: ’/—&mdmgw

red.

with this filng does not qualify for the exemption stated |
rlis true and accurate and that my signaiure sh
d 10 execute this report as required by

n Seclion $19.07(3Xi). Fiorida Statutes_ | further ertify that the information
all have the same legal effect as It made under oath; that | am an officer or director
Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 114f

SIGNATURE AND TYPED OR PRINTED NAME oyslenne OFFICER OR DIRECTOR

43003 AH-7344

Oaylirma Phana #




