FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA 3TMENT OF STATE j A r 27, 1999 8.00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta’y of Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90175 001 ***150.00

DOCLMENT # Pg3000056776

1. Corporation Name

WILDERNESS TERRITORY, INC.

| RS A

Principal Place of Business Mailing Address
141 NE. 3RD AVE. 141 NE. 3RD AVE.
ITH FLOOR 7TH FLOOR
MIAMI FL 33132 MIAM! FL 33132 DO NOT WRITE IN THLI:3 SPACE
3. Date [ncorporated or Qualifed
08/12/1993
2. Principal Mace of Business 2a, Mailing Address 4, FEI Number Applizd For
;\ m 650682611 ot #.pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcale of Status Desired O $8'75 Ad(!monal
E;l 27 Fee Required
City & Stete City & State 6. Election Campaign Financing o $5.00 My Be
a m Trust Fund Contribution Added 1o Vees
Zip Country Zip Country 8. This corooration owes the current year Intangible {
m E‘ 29 [m Personal Property Tax. [Oves No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent \
81| Name 7

CRUZ, EMILIO
141 NE 3RD AVENUE

82| Street Add-ess (P.O. Box Humber is Not Acceptable)

7TE FLOOR CE)
MIAMI FL 33132

347 City 85| Zip Codle

FL.

iohg 607.0502 =nd 607.1508, Florida Statutes, the above-named corj.oration submits this statement for the purpose of changing its registered

Ehe Siate of Florida. Such change was a thorized by the corporatisn's board of dirzctors. | hereby accept the appo ntment as regis ered
&bligations of, Section 607.0505, Flor da Siatutes.

)

11. Pursuan! to the provisions of Sg
office or -egistered agg
agent. | am fagitiar

SIGNATURE

agent ar 1 tile if applicable. (NOTE: sgistered Agent signature require d when rainstating) DATE

12. ) RS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AtD DIRECTORS IN 12

TTLE P [J DECETE 11 TIME DOcChange  1Addition

NAME EMILIO CRUZ IN 12 NAME

streeTaporess| 141 NE 3 AVE 7TH FLOOR 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 14CITY-5T-2P

TTLE [ DELETE 21TIME [dChange ] Adition

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-8T-ZIP 2.4 CITY-87-21P

TITLE [J DELETE 3ATITEE [JChange  |—J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34.CITY-8T-2IP

TILE [C] DELETE 41TITLE [CJChange | 7] Addition
I NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2ZIP 4.4 CITY.ST-ZIP

TME \ [J DELETE 51TILE [Change  [7) Addition

NAME ! 5.2 NAME

STREET ADDRESS‘ 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-8T-ZIP

TITLE [J DELETE §1TTLE {{Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP §4 CITY-5T-ZP

14, | hereby certify that the informatior. supplied with tris filing does not qualify for tve exemption stated in Section 119.07{3.(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or ¢ upplemental annual report is true and accurz te and that my signature shall have the :ame legal effect as if made under oath; that [ am an
officer or Jirector of the corporation or the receiver or trusiee empowered 1o exe-cute this report as required by Chapter €07, Florida Statutes; and that m name appears in

wrop v

CR2E034 (11/98)

Block 12 or Block 13 if changed, o on an 2iiyahe “-with an address, with all ¢ ther like empowered.

. - -

SIGNATURE: ot /2] Z‘gﬁf 0070 TG K
Dale D: yime Phona #'

SIGNATURE AND

AME OF SIGNING OFFICER © t DIRECTOR




