2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2237

1. Entity Name

WILDLANDS N.V.

Principal Place of Business Mailing Address

2100 PARK CENTRAL BLVD. N.

€00 %00
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-2242
us us

2100 PARK CENTRAL BLVD. N.

2. Principal Place of Business 3. Mailing Address

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90934 011 ***150.00

ARGV BRE I

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 648 Applied For
59‘24 5‘ Not Applicable
Zp Couniry Zp Country 5. Cerliticate of Status Desired [} ?g'gg' lﬁ:ﬂ:;lional
6. Name and gHdress of Current Registered Agenl 7. Name and Address of New Registered Agent ~ T
Name

THEODORE J KLU
88 168
NORTH CH FL 33180

Street Address {P.O. Box Number is Not Acceptabte)

City FL Zip Code
8. The above ﬁWWWW the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE e Fe L T 7
gn lur ‘WW pryed nae of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquired whan reinstating) = R - « 7 DATE
i in
9, This corporafion Léhglble to satisfy its Intangible FILE NOWH!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do 50.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TMLE PD I pelete TILE [ Change [ Acdition | B

HAME SREDMI, ISAAC NAME %

STREET AODRESS | 2875 NE 191 ST PH-1 STREET ADDRESS o

CITY-ST-2P AVENTURA FL 33180 CITY-5T-2P wu
i

TMLE sD O Delets THLE Ol Change 3 Aadition | O

NAME BROD, CAREN NAME

STREETADCRESS | 3049 NE 163RD ST STREET ADDRESS

vy -s1-2p N. MIAMI BEACH Fl_ G -ST-2i

TILE VD' 7 celets TITLE . [ Change [ Addition

NAME SREDNI, EFIWIN NAME

STREET ADDRESS | 2875 NE 191 ST, PH-1 STREET ADDRESS

LITY-8T1-ZIP AVENTURA FI_ 33180 CITY-ST-2IP

TILE 1 petete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-7IP

TLE ’ O Delete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) T CITY-57-2IF

TITLE [ pelete TITLE [ change ] Addition

NAME - BT o = e = NAME

STREET ADDRESS - ' ' ' B " STREET ADDRESS T e -

CITY-ST-2IP CITY-5T-21F

13. | heteby certify that the information supplied with this fmné;
indicated on this report or supplemental report is trye a

#rass, with-dll other like empowered.

SIGNATURE:

does not qualify far the exermnption stated in Section 1 19 07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporatlan or the receiver or iruglee eppoiwered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hhzjoo  H5-94$-0405

Date Daytimea Phane #

- Ve



