2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091613

1. Entity Name

W.I. UNIT 2604 CORPORATION

Principal Place of Business

C/0 2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BCULEVARD
MIAMI FL 33131

Mailing Address

C/O 2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAME FL 33131

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90088 014 ***150.00

IR

GO NOT WRITE IN THIS SPACE

City & State. City & State 4, FEI Number 650800569 Appiied For
Not Applicable
i Count i Count i
Zp ountry 2p ouniry 5. Certificate of Status Desired O $8'75 A.dd'"o”al
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
T - ST et e~ “Name” - T e

MELAND, MARK S ESQ

Street Address (P.0O. Box Number is Not Acceptable)

MELAND & RUSSIN, P.A.
200 SOUTH BISCAYNE BOULEVARD #2420
MIAMI FL 33131 : ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWI!! FEE IS $150.00 16, Election Gampaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feyc;s
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSC 2 Delete TILE [ Change q] Addiion | &
NAME MORENQ, GINA VALLE HAME =)
STREET ADDRESS | 2600 ISLAND BOULEVARD, #2604 STREET ADDRESS 3
CITY-ST- 7P AVENTURA FL 33160 CITY-ST-ZIP %
HILE {0 Delete TITLE v P [ change [ Addition | €T
NAME NAME e LS Me o e X ©
STREET ADDRESS STREET ADDRESS | 2-<= < So o\ .biﬁc e—uwe ?) Lo O
OITY-ST7-21P S O - T s S N Surke N2

THTLE [ Delete me ) . _..[change 3 Additien |-
Y v e T

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIty-ST-7IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P . GITY-ST-7IP

e ' O] Defete TITiE O change [ Adition

NAME - NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Deleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered 10
dpess, with all

changed, or on an attachfhent with a

SIGNATURE:,

cute this repart a
like empowereg:

tated in Section 119.07(3)()), Floriga Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
v Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/ 258
Yonfor 350 43¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(}VOH DIRECTOR
=

Dare Daytime Phone #




