o FILED
FOR PROFIT CORPORATION | Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-f - | ecretary of State

1. Entity Name - WIGCT 04-10-2002 90669 030 ***150.00

P92000001840
NANCIAL, INC.

DO NOT WRITE IN THIS SPACE
* 81064794

2. Principal Place of Business 3. Mailing Address
1111 Brickell Avenue 1111:Brickell Avenue
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2050 . Suite 2050
r City & State City & State 4. FEI Number Applied For
Miami, FL ) Miami, FL 65-0366253 Not Applicable
3 32 ']'_:3 1 C%uglg 3 32 If3 1 SEUANW 5. Certificate of Status Desired | geae. ;esq S::’:j"m“a’

7. Name and Address of Current Registered Agent

. . . . Name
- o o toweees o | =~ FROST, IRWIN M+ - —_—— L.
DO NOT WRTE SlrEfi;A]-diiregs (P.O. Box Number is Not Acceptable) .

HN TH“S SPACE Brickell Avenue

Suite 2050

Cit . . Zip Cod
Yiami FL | 5375

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,

SIGNATURE % M——Z/—\—w/ﬂ[ Ar/~ /’::95% ‘;:5’/7 /O <L

& Signature, typed or printed nama & registered agent and title if applicable. / (NOTE: Registered Agent signature requirea when rginstating) / DATE /
‘ Al ot i - January 1 - May 1 Fee is $150.00.

g ot i | 10 Eecton Companrains _ $5,00 iy 5
g ? =d back) ' 0 Amended UBR is $61.25 Trust Fund Conlribution. O Added to Fees
(3ee criteria on bac © e Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE D ) TITLE

NAME Wigging, Burrell M. NAME

STREET ADDRESS 2633 Spaniéh River Rd STREET ADDRESS

et 2 Boca Raron, FL 33432 eS¢

TITLE P TTLE

::::EEET ALDRE Wiggins, Burrell M. :::Eir ADDRESS

58 .

P 2633 Spanish River Rd. oTY-S.2
- Boca Raton, FI 33432

TITLE SD TITLE

NAME “Wiggins, Colleen Ge = —- - NAME

i i STREETADDRESS™ |~ ™ ™ ™ - ey om B
s | socs phanieh Rlver Rt 26 DO NOT WRITE

Boca Raton, FL 33432

e e IN THIS SPACE

STREET ABDRESS STREET ADDRESS
CTY-ST-7P CHTY-ST-2IP

TIME : THLE
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CATY-ST-2P

THLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 on an
attachment with an address, with all other {ike empowered.

SIGNATURE: > Poeell M.Wigcins F-2:0r S0l-3629250

OF SIGNING OFFICER OR DIRECTOR (33 Date Daytima Phong #

SIGNATURE ANDTYPED OR PRI

CR2E0348 (12/01)



