L

FIi.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Ft. ORIDA DEPARTMENT OF STATE
Katherine Harris

Seacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ2237

4. Corporation Name

WILDLANDS N.V.

200

Principal Place of Business
2100 PARK CENTRAL BLVD. N.

POMPANO EEACH FL 33064

Mailing Address
2100 PARK CENTRAL BL\D. N.

900
POMPANG BEACH FL 33064

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 023 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

FL ™

us us . Date Incorporated or Qualifed
06/01/1984
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
21] |26] 59-2464851 Not Applicable
Suite, Adxt. #, etc. Suite, Apt. #, etc. Aditi
,—| —1 P . Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust F und Contrioution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
m 'E' EI m Persor al Property Tax. [ves [ZINo
g. Name and Address of Current Registered Agent 19. Name and Address of New Registere d Agent
81| Name
THEQDORE J KLEIN, ATTY
8t 168 ST NE 82| Street Acldress (P.O. Bo» Mumber is Not Acceptable)
NORTH MIAMI BEACH FL 33160 23
84| City

| Zip Gode

SIGNATUFRE

11, Pursuz nt to the provisions of Stctions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submics this statement for the purpose of changing its tegistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of «irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted n: me of registered agent and fitle if applicable (NOTE: Renistered Agent signalure req lired when reinstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TIMLE CIChange  []Addition
NAME SREDNI, ISAAC 12 NAME
streeTaporess| 2875 NE 191 ST PH-1 1.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 14 CITY-ST-2IP
TITLE SD [ DELETE 21TMLE OJCrange [ Addition
NAME BROD, CAREN 22 NAME
seeTanoress| 3049 NE 163RD ST 2.3 STREET ADDRESS
CITY-§T-2IP N. MIAM! BEACH FL 2.4 CITY-5T-2P
TME VD [J DELETE 31 TILE TJChange  []Addition
NAME SREDNI, ERWIN 32 NAME
streeraooress| 2875 NE 191 ST, PHA 33 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 34, CITY-ST-ZP
TITLE [l DELETE 41 TITLE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2F
TME [J DELETE 51TIME {JChange  [] Addition
NAME 5 2 NAME
STREET ADDRI ‘5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-8T-ZIF
THLE L] DELETE §1TILE [JChange [ Addition
NAME 6 2 NAME
STREETADDRI'SS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supptiéd

indicatad

officer or director of the corporetion or
Block 12 or Block 13 if change,

smmwune:%%

on this annual report r.

—

Y2897

it9 this fili /pe’s;\%quaﬁﬁf far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further ertify that the ir formation
Teport js-trie ang-acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
ﬂ(oﬂ/w ‘2d to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in
ss, with all other like empowered.

S5l 97/ 3332

DU o

PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




