2001 UNIFORM BUSINESS REPORT (UBR) FILED |

L ]
DOCUMENT # P94000090156 Feb 15, 2001 8:00 am
el o Secretary of State
THREE WISHES, INC.
02-15-2001 90053 001 ***150.00
Principal Place of Business Mailing Address
13631 NORTHEAST 25 AVENUE 13631 NCHTHEAST 25 AVENUE
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181 r
0
u
- 021800
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650540754 Applied For
Not Applicable
ap Country Zio Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
fi. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CASTRO’ J. FRANCISCO ‘ Street Address (P.Q. Box Number is Not Acceptable)
13631 NE 25 AVENEU
NORTH MIAMI BEACH FL 33181
City FL Zip Code
8; The above named énlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy its Intangi m
9. Ihls;:.orporatlcl:n is E|Ig|b|§tt[) sansfyéls Intangible FILE NOWI!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS . I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P [J Delets TME [ change [ Addition | S
NAME CASTRO V., J. FRANCISCO NAME s
STaEeT aDDRESS | 13631 NORTHEAST 25 AVENUE STREET ADDRESS §
cmv-sT-2F | NORTH MIAMI BEACH FL 33181 CitY-ST-2P o
TLE Vs , O Delete TLE O Change [ Addition | £
NAME CASTRO, MARY E. NAME
STREET ADDRESS | 13631 NE 25 AVENUE STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TME [ Dalate TNLE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-21P CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME “ NAME
STREET ADORESS STREET ADCRESS
CITY-8T-ZP CIFY-ST-2IP
TTLE O Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does got qualify for.the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suptlemental report is rue and gaedfate and my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the fecdiver or trustee empowered ja’exédutte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta m}lz?mth an address, with al et li ‘, empowered.
Fo :
/ / / / " TE E
SIGNATURE;/ - il 27 (2T ) ) o B TF LOP
" SIGNATURE AND TYPED OR PRIVTED NAME OF S{GNING OFFICER OR DIRECTOR / i D;ﬁ‘ / Deyfime ?%ns []

/



