2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000091198 A é‘c%t’azrgfogfss:?ftg "

1. Entity Name

WISHING WELL RANCH, INC, 04-02-2002 90086 049 ***150.00

Frincipal Place of Business Mailing Address

10700 CARIBBEAN BOULEVARD 10700 CARIBBEAN BOULEVARD

SUITE 302 SUITE 302
2. Principal Elgce of Business 3. Malling Address

lono0 ri LL&QI'\ IWJ 1p700 00,-{6&@17 BIV:J‘
Suite, Apt, #, etc. 3&&9. Apt. #, etc. DO NOT WRITE IN THIS SPACE

aite 108 erde 108
City & State ..-.-[ City & State ) 4. FEI Number Applied For
)ﬁia'mf. . ff Dﬁ;‘am; . F . E5-H2AFIAF Not Applicable

b .- . .| .Country Zp Country i - $8.75 Additional
33/69 us ol - smeg - | ps - | B-Cenicate o Saus Desiea O, 300 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTRERA, PA.

SPIEGEL & * Strest Address (P.C. Box Number is Not Accepiable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 & FL [ 20 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o L , "

9. This corporalion is eligible to satisfy its Intangible FILE NOWI1H FEE IS $150.00 10. Flection Campaign Financing $5.00 may 5e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete e Cchange (7 Addition

NAME GALVEZ, LISA M NAME

steer aooress | 10700 CARIBBEAN BOULEVARD SUITE 302 STREET ADDRESS

ory-st-ze |MIAMI FL 33189 CITY-ST-7IP

i VvSTD [ Daete e O Change [ Addition

NAME ROBERTS, HEATHER A NAME

steer anoress | 10700 CARIBBEAN BOULEVARD SUITE 302 STREET ADDRESS

omy-s1-zr [MIAMI FL 33189 CITY-5T-2IP

TITLE O pelste TIMLE T ’ [1Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ' CITY-$7-21P

TITLE [ Delets TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ petete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delste TITLE [ Change [} Addition

NAME 1l neme

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CiTY-ST-2IP

13. | heraby certify that the informalion supplied with this filing does nat qualify for the exemption staled in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
?-. of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
\ 3.Ac,hangec'i, or on an attachment with.an address, with gl other ik

SIGNATURE:

¥ .

S pa o A oy Rt
v‘\?ﬁu\u\ ST TN

NATURE AND TYPED OR PRINTED NAME OFet@sssOFFICER OR DIRECTOR Date Daytirne Phone #

|

CR2E034 (9/01)



