| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000032392 Secretary of State

1. Enlity Name 01-21-2003 90179 007 ***150.00
WILSON HEIGHTS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
3842 W 16 AVE 3842 W16 AVE
HIALEAH FL 33012 HIALEAH FL 33012

- AN A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Annolied For
65-0494458 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?3-;5 Additional
”» ea Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
“MARC BIRNBAUM;PA: ’ o Street Address {P.0. Box Number is Not Acceptable)
1031 IVES DAIRY RD
STE 225
MIAMI FL 33179 : City FL Zip Code

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. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tle if applicable, * {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW![! FEE IS $150.00 . - .
. .. 9. Eleciion C Fi
After May 1, 2003 Fee will be $550.00 Trustlgtr:nda(r_‘.nop:r?;uti:: e 0 fg;e?i?ongxf y
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TE O Change [ Adition
HAWE GLUCK, MAURICIO NAME
STREET ADORESS [3842 W 16 AVE STREET ADDRESS

CITY-5T-2IP

arv-s-2¢ - |HIALEAH FlL 33012

TITLE ST 1 Delete TITLE O change [ Addition

NAME GLUCK, VIVIAN HAME

STREET ADDRESS (3842 W 16 AVE STREET ADDRESS

omv-s-2¢ |HIALEAH FL 33012 CTY-ST-Z1P

TIMLE VP 3 Delete TITLE [ Change (] Addition
NAME CONNQRS, DENNIS NAME

STREET ABDRESS (16035 NW 82ND CT STREET ADDRESS

crv-st-zr (MIAMI LAKES FL 33b13 T QR cmystzp T - - - ==

TITLE [ Detete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-$T-ZIP

TTLE [ Delete TITLE [ thange {71 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

Maurigi ugk.,, -President
SIGNATURE: ﬁﬁiﬁkwﬁ? %ﬂi&@e@iﬁ?:u 1/ /Y sz Iou BE2 YL

SIGNATURE AND TYPEICR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phong #

- ey

CR2E034 (10/02)




