2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080734 Feb 28, 2001 8:00 am
1. Entity N
WBI;LBmEUSINESS CENTER, INC Secreta b of State
’ . 02-28-2001 90118 035 ***150.00
Frincipal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
| SUITE 700 SUITE 700 TR IR SV
. MIAMI FL 33130 MIAMI FL 33130 )
I
2 s v 1 [IEAARCAR O AT
Suite, Apt. #, elc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0781256 Applied For
Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired ] $8'75 Add‘\tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .
F1ELIOLING , SANIAY CAavcct
DE OLIVEIRA, ROBSON LUCENA .
Street Address (P.O. Box Number is Not Acceptable)

28 WEST FLAGLER STREET Z2¥ VT Fragesmt SimdetT .

SUITE 700 R o0

MIAMI FL 33130 Svire 7

Y a4 p FL | 5550
8. The above pamed gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE RoALon) dE OLIVEMA |, DadcioA oz/2/07
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requircd when reinstating) ! DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 . N .
Tax fuingp requirementgand lo0ts 0.0 5D, After MAY 1, 2001 Fee w;|;$ be $550.00 10. Election Campaign Financing $5.00 way Be
g 1e Trust Fund Contibution, | Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD O Detete TILE binge7o1- M Clange [ Aduition
AME DE OLIVEIRA, ROBSON LUGENA NAME
STREETADORESS | 28 WEST FLAGLER STREET, SUITE 700 STREET ADDRESS
ClTY-ST-2IP MIAMI FL 33130 CITY-57-21P
TITLE [ Delste TIMLE DiREADL ) TALGIDENT . [] Change [ Addition
HANEE HAME Frerioeind, SAMIAA careecs
STREET ADDRESS staeeT sovRess |4 € WEKT SLAGLEd ST, fae 700
CITY-ST-2IP CITY-ST-2IP Plasy - FL 33730
TITLE T Delete TITLE [ Change [ Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE " ] Detete TITLE [1cChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TIME [ Gelete ME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple al 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 receiverTr trstee esmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmen( with af addregs, with all other like empowered.

SIGNATURE:

b son I Ol Prtrort  OL12[0]  307-37¢-7317

SIGNATURE AND TYPEG OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/C0)



