2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061400 Jan 24, 2001 8:00 am
1. Entity Name -
WILLIAM LIMITED, INC. - Secretary of State
01-24-2001 90086 015 ***150.00
Principal Place of Business Mailing Address
9t NE 40TH STREET N NE 40TH STREET
MIAMI FL 33137 MIAMI FL 33137
z o e R — A0 0 A AT
| /0228 Coveins AVss [10a8 COwnwiNS Ak,
Suite, Apt. #, atc. Suite.fft. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
y R‘ * ‘BA"' MS_BOUJQ Fz— [ ’ 65-0766814 Not Applicable
82"33 l"{‘ (ijing. A \ 'Z§ 3 Ls ._f douatj: 'S.' A ) 5. Cerlificate of Status Desired O gi.;figs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
SE%SEIN:;ETE' él'?ggE:v Street Addr{qss :;:SOAM :ﬁ:bﬁncs Not Acc ;‘)’tagble} #7%2
MIAMI FL 33137 -024: P <
BAC.  WAaue _
City FL Zi Céde ,

mits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.

2 W LoLSer

8. The above named enilily s

SIGNATURE
SlgnaturM or printed name ¢ registared agent and titla if applicable. (N(ﬁé Registered Agsnt signature required when reinstating) DafE 4
e soveota ™™ | atorMAY 1,2001 Foowil bo§as00p | 1% Secior Campsion rancing 1 $5.00 oy e
) ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [J Change ] Addition
NAME KENSINGER, JACK W NAME
streer anoress | 10225 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE {J change  [J Addition
NAME : o ) NAME .
STREET AGDRESS ) STREET ADDRESS
CITY-S1- 2P oTY-ST-2IP
TITLE [ pslete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QH PRINTED NAME OF Si G OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00)



