l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032392

1. Entity Name

WILSON HEIGHTS DEVELOPMENT, INC.

Principal Place of Business

1657 WEST 38TH PLACE
HIALEAH FL 330127014
us

Mailinﬁ Address

|
1657 WEST 39TH PLACE
HIALEAH FL 33012-7014
us

2. Principal Place of Business

2 u) e RPE

3. Mailing Address

2413 W )b FVE_

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90046 018 ***150.00

JMRERERTITIA

DO NOT WRITE IN THIS SPACE

M

Cj . U r ied For
NoJia), =L Ly = FE o5 0i9u58 b
" Y " 7 T .
ZIZ% 0 Lg Country L% 0 / ;\ Country 5. Certificate of Status Desired A ?i'g;jq ‘ﬁ:iecgnonal

T 7. Name and Address of New Registered Agent

6, Mame and Address of Curtent Registered Agent

i Name
MARC BlFlNBAUM: PA. | Street Address (P.O. Box Number is Not Acceptable}
20801 BISCAYNE BLVD. ’ - _
SUTE0 )01 Tess Wiey Road Sode Izl
City A 7 A )i FL |4 Co
b v 25759

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed nams of registered agant and ttla if appuc'abls.

{NOTE: Registered Agent signature raquirad whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contritbution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE Mﬂge [J Addition g
=2

NAME GLUCK, MAURICIO NAME 2

STREET ADDRESS | 1656 W. 39TH PLACE STREET ADDRESS Effy 9\ L() / Zp 9 p< 3
-CT- ¥ _QT. [ }’ V w

or-sT-2p | HIALEAH FL 33012 | sz 1a)24h, EL 530 [~ &

T ST O pete s fange [ Addilion | &

NAME GLUCK, VIVIAN NAME {{ MJ j g 1) Z-

STREET ADDRESS | 4657 W 39TH PLACE ! STREET ADDRESS 3‘ 6’~ ’ b

omv-s1-2P | HIALEAH FL 33012 : CITY-5T-21P N { ﬁ, £ 4 . &:—"L_ 2330 /L

TILE " O peiete TITLE . T TTT"TT[Ochaige [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

Coy-ST-2P l CITY-ST-21P

TILE | O pelete TITLE {1 change ] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-ST-7IP

TITLE [ Delete TITLE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-7IF

TITLE [ pelete TITLE [ change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P l CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cfficer 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 Block 123

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

3 for 305 Ao MS)D

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




