FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P93000005922

1. Entity Name

04-04-2003 90085 016 ***150.00

Wilsan Corporation

oo S . A a5 §

2, Pﬁnﬁipal Piace of Business 3 .Mailing ;Address — — -”

5023 E. 11 Avenue Same AS Principl
Suite, Apt. #, etc, Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

Suite 501
City & Stale i City & State 4. FE! Number AppliedFor

Hlaleah, FL 65-0393046 Not Applicable
Zip Country Zp Counlry 5. Cerlficate of Status Desied ~ [] 9079 Additional

3 3 0 1 3 . Fee Required

T T T
PR

. = -T. Name and Address of Current Registered Agent
5 -

ame _ .
Ffancisca Sanchez

Streat Agdbeff'ofﬁ”‘ N;in]i:er %h‘I?iéAﬁca%ble)

Rt B T Suite 501
AR T e i | City . Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, typed or piinted name of registefed agent and Litke if applicable. {NOTE: Regislered Agent signature required when reinstating) BATE
9. This corporation is eligible 10 satisfy its Intangible 10. Election Campai . .
. X . paign Financing $5.00 MayBe

Tax Frhng rfequuemem and elects 1o do So. Trust Fund Contribution. O Added to Fees

(See criteria on back) O o Maka
11, QFFICERS AND DIRECTORS - "
TITLE D' P ’ . %
NAMI ; L . =
m;mmg Sanchez, Francisca 1=

t 5023 E. 11_Avenue 2
CITY-S1-2P Hialeah, FL §

Sanchez, Roberto

sETaokiss | 5023 E i1 Avenue
evsitr |Hialeah, FL
Tme B e TR S SHETTE R 2
NAME - > .- T e e . -— I e o g, 5—_':"1_»-3
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TiiLE
NAME
STREET ADDRESS
CITY-ST-2IF
TILE
NAME ; A
STREET ADDRESS STREEFADORESS < |- [T
CITY-ST-2P Ceyssiap N e e e

13. | hereby certify that the infermation supplied with this """3 doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
cof 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 17 or on an
attachment with an address. with all other like empowered. -

i —" .
SIGNATURE: { AEZ J3/N3 e

Date Daytime Phone £




