-

2001 UNIFORM BUSINESS REPOET‘ (‘UBR) FILED

DOCUMENT # P97000076365 Jan 11, 2001 8:00 am
t Sy Nare Secretary of Sta
WILDE SITE, INC. te
01-11-2001 90042 034 ***150.00
Principal Flace of Business Mailing Address
6200 NE 4TH COURT 6200 NE 4TH COURT
MIAMI FL 33138 MIAMI FI 33139 G YO0
Us us LEJURS6L
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650779227 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
i ~ 6. Name and Address of Current Registered Agent™ ~— -~ :~ "~ ——= == 7..Name and Address of New Registered Agent -
Name
CHRIST, THOMAS . :
3300 BISCAYNE BLVD.. SUITE—% _’_3 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 3313 7
City FL 1 Zip Code

purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

— N Tetine Cueed ol ] arfﬁl/o{

Signature, typed cr printad name of reqisterad agenl and titte it applicable. (NOTE; Registarad Agert signature required when reinstating) Lpate

8. The abave named entity submi

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to FZ’;S e
| (Seecriteria on back) D Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ pelete THLE Ol Ghange [ Adeiiion | &
NAME CHRIST, THOMAS HAME g
street A00RESS | 6200 NE 4TH COURT STREET ADDRESS 3
CITY-§T-ZP MIAMI FL 33138 CITY-$T-ZIP g
TITLE 3 pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTy-sT-7p o R 11110 . ~ _
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-8T-21P
T 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O oatete TITLE . [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 1P
e T Delete TITLE [ change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-5T-2P CITY-§T-21P

13. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and.accurate-and. my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of powered fo execute this reporl §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lbovins Clzel apn by 08 FYS 300

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




