2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20289 043 ***150.00

DOCUMENT # P92000001840

1. Entity Name

WIGGINS FINANCIAL, INC.

Pringipal Place of Business

Mailing Address

100 SE 2ND ST 100 SE 2ND ST _
37TH FLR 37TH FeRt — YUY
MIAMI FL 32131 MIAMI FL. 33131 ' '

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

1

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55—0366253 Applied For
Not Applicable
2i Count Zi Count; iti
P 4 P ey 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o o e
- ' Name
FROST, W M Street Address (P.Q. Box Numbar is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
100 SE 2ND ST °
37TH FLR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicabla, (MOTE: Registerad Agenl signatura required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N

T D 1 Delete THLE r Ocange X1 Adstion | 8

e WIGGINS, BURRELL M e Wi9gs NS, B*”l:le WML - S

stReeT aooress | 2633 SPANISH RIVER RD sweooness | 26 DB SPA NI Rived T >

cry-stzp | BOCA RATON FL 33432 av-stze | PocA EAToM I, B3INVATL i
o

TITLE [ pelste TTLE s/t A & {7 Change (& Additicn g

NAME NAME wiggias, Col L‘egf’u < 2%

STREET ADDRESS seETacoRess | 2 DD S PANIS Ve .

CITY-5T-2P CITY-ST-2IP Boea RaTown L& BRIVAL

e [ oelete TIMLE [J change [} Addition

NAME == T | it oo s i T e e NAME ~ = B - m—— . -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2ip

TLE O Detete TITLE [J Change [ Addition

NAME Kame

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S7-2IP

TIE O Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P EITY-ST-2

TMLE [ celgta TILE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P SITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE:

o Ry A
SIGNATURE AND TYPED OR PRINTED NAI

ot s,
Of JGHING OFFICER OR DIRECTOR

Daytime Phana #




