2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILDE SITE, INC.

DOCUMENT # PQ7000076365

Principal Place of Business

3300 BISCAYNE BLVD.. SUITE D2
MIAMI FL 33137
us

Mailing Address

3300 BISCAYNE BLVD., SUITE D2
MIAMI FL 33138-6106
us

_émcgglaceifjénes h &l'(L!

3. ?llng#\ddress [,fh Ka’ﬁl

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90021 018 ***150.00

(ILLRVA RV R

R A

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

City & Stat - City & State H —— 4. FEI Number Applied For
Whavy 1o AUl FL- 650779227
t i t
le Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddlt!onal
| 3 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e — A P SN Name-.. _ a0 e - — s m—————— T
CHRIST, THOMAS Street Address (P.O. Box Number is Not Acceptabiej
3300 BISCAYNE BLVD., SUITE D2
MIAMI FL 33132
/_/_..._—\‘ City FL Zip Code
8. The above j mits thi Urpose of changing its registered office or registered agent, or both, in the State of Florida.
————
a
o | Motins C @2ty oy /a;f /00
@, typed or prinled name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstatng) ToaTE
9. This corporation Is eligible to satisfy its intangibie FiLE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P C] petete TILE “PRES DERIV e [
NAME CHRIST, THOMAS NAME TS { Zr 7
sTReeT ADDRESS | 9300 BISCAYNE BLVD #D2 ST ADRESS | (3 2490 JOE o
omv-st-ze | MIAMI FL 33137 GITY-ST-2P AT L 23 28
TITLE 7 Delete TILE [Qchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE . - [J Delete B e _ 7 ) Change [
“NAME — ’ . ) I WY R TR e -
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE ] change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 7 Delete TILE ] Change {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
TILE 7 Delete TITLE [Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

indicated on this report or supple BrHA
of the corporatlon or the

gxecute tl
er like

13. [ hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
e.and acclratesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block i7

Olfeq /00 505 ¥yS30

NAZUREXRD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #




