FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000019982 ecretary of State
] 04-25-2003 90320 016 ***150.00

1. Entity Name

-WILCROFT-ENTERPRISES™ING

Principal Place of Business Mailing Address
8135 NW 93R0D STREET 8135 NW 93RD STREET
MEDLEY FL 33166 MEDLEY FL 33166

: AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65_0488083 Not Apnlicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §i.g§:£?:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ST. GEORGE, M. JEFFREY Street Addrass (P.Q. Box Number is Not Acoeptable)
1735 PONCE.DE LEON,BLVD. ~ - S it ' S
CORAL, GABLES FL 33134
City FL Zip Code

8. The'above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable. (MOTE: Registered Agent signature reguired when rainstaling) DATE
1
AﬂFILME N?\g;:m FEE 'ﬁ&?sogg 9. Election Campaign Financing $5.00 may Be
er ay 1, Fee w 55000 Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 pelete TTLE [ Change [ Addition
NAME ORESTES, VIDAN HAME
STREET ADDRESS (8135 SW 93RD STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL Ity - ST-21P
TITLE ] pelete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2I
TITLE [ pelete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS ’ A N I -l STREETADDRESS [ = =~ == ™ "— —- s mmem e = e L
GITY-ST-2IP CiTY-5T-2IP
Tme [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | nereby certify thek the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 rustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all other like empowared. Far

SIGNATURE: O fa e Prsrrss

Date Daytime Phone #

[_ ny eeose_ao

CR2E034 (10/02)



