2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030497 FILED
1. Entity Name Feb 01, 2000 8:00 am
WIMBISH-RITEWAY, INC. S ecretary of State
02-01-2000 90137 014 ***150.00
Principal Place of Business Malling Address
3505 ALTON ROAD 3905 ALTON ROAD
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140-3852
us Us
A R RHAT AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0576225 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— = = Name —— — — e
JACOBSON, ALAN .
’ Street Address (P.O. Box Number is Not Acceptable)
3905-3911 ALTON ROAD '
MIAMI BEACH FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and fitle 1 appicable. {HNOTE. Registerad Agent sghature required when ieinstang} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:: |2Sn(_‘c,ia(r:no;:::|rigbr\u§;nna.ncmg ] f‘%‘gﬁﬂhng ®
(See criteria on back) . L :D Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change ] Addition
HAME MILLER, CAROLYN R NAME
streer A00RESS | 23 INDIAN CREEK ROAD STREET AUDRESS
CiTy-s1-7P INDIAN CREEK ISLAND FL 33154 CITY-§T-2P
TITLE D 0] Delete TITLE [l change [ Addition
NAME JUSTO, CARLOS HAME
strezr anoness | 1627 BRICKELL AVENUE, PH 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
RITI N » — . Ooelete,,. JmE e L o . . . [change [0 Addition
NAME JACOBSON, ALAN NAME ' -
sreeer aoomess | 3600 YACHT CLUB DRIVE UNIT 902 STREET ADDRESS
CITY-§T-21P MIAMI FL 33180 CITY-ST-21P
TITLE D - ) Delete TME [ Crange [ Addition
NAME GOLDBERG, CAROLYN NAME
streeT aporess | 2470 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33140 CITY-ST-2IP
JIMLE D 1 Detete TILE [Ochange [ Addition
N ELMES, TIM HAME
STREET ADDRESS STREET ADDRESS
1448 SE 13 STREET
CITY-ST-1IP FT. LAl CIT¢-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

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 certify that the infermation
indicated on this report or supplemental report is tr ate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the geceiver or trustee em to execiye this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on ag attacfiment with an addre, jth/all other livg ernpowered,

7] 7""; \‘- .4_»(.5;“ :7.:..::“‘ "—_.__'—'—--—._______
SIGNATURE: : e T
: / é{mrune AN PHINTEDNNJ§0F SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

I Cal




