2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # P02000059394

1. Entity Name

WILCO GROUP, INC.

Secretary of State

01-31-2003 90145 003 ***]158.75

Principal Place of Business Mziling Address

4444 SW T AVE 4444 SW 71 AVE
#105 #105
MIAMI FL 33155 MIAMI FL 33155

20021848

2. Principal Place of B usmess

.. Y43 sT.

B0 BoX 228

IR RUERER

Suite, Apt. #, etc. Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

331kl | )58 | 33956

“Ush

City & Stete City & Stale 4. FEI Number Flfpplied For__ ]
miemi  FA, ST. JAMES _CITY, FL .ot Appicatie|
Zip Country n| $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name and ‘Address of New Registered Agent —

PIVNIK, JEROME A

9100 SOUTH DADELAND BLVD.
#1009

MIAMI FL 33156

am'w HenDeR son

Streed-\d e&*f_(‘FB), Box' n:tﬁjs. Not Afi ?ble)

FL

“MiAm!I BEZ ol

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aclept

a//.gx/ (/%1

SIGNATURE

Signaturs, lyped or printed rlame of registered agent and titla if applicable.

CATHY Henperson, o .

(NOY{ Registered Agent signature required when rgnstaling)

pated

FILE NOW!!' F—“EE 1S $150.00
After Way 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

] B

9. Election.Campaign Financing .-
Trust Fund Contribution.

e $5-00 May Be
Added to Fees

changed, of on an attachment with an address, with all other liké empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A\CRTHY HenderRsor Més 305-248- M)

SIGNATHE ARD

FED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TTLE P [ pelste TILE BChange [ Addiion | &
N HENDERSON, CATHY e z0 Nu 43 sT g
sTreer avoress | 4444 SW 71 AVE., #105 STREET ADDRESS 13 3
orv-s-ze [ MIAMI FL 33156 CITY-ST-2P mami: Fh 23/ 49 5
TITLE O pelate TITLE [J Change  J Addition % ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1 Addition
| _hamE S RAE =
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIy-51-2iP
TILE 7 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T- 7P CIFY-ST-ZPP
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME L
STREET ADDRESS i STREET ADORESS .o B . :
CITY-ST-2IP Ce - CITY-ST-2IF
TITLE [ pelete JJ e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



