2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108582 -

1. Entity Name

WISDOM ENTERPRISE INCORPORATED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90035 043 ***150.00

Principal Place of Business Mailing Address

5104 N. ORANGE BLOSSOM TRAIL. STE. 204 5104 N. ORANGE BLOSSOM TRAIL. STE. 204

ROSEMONT BLDG. ROSEMONT BLDG.

ORLANDO FL 32810 ORLANDO FL 328101016 9 5 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3484633 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

LUGO, ARSENIO
SHEKTFI-HAMCAYE /0 6 S
ORLANDO-FL08608 i Fev Larden, F/.

Name

< A ase b rive Streat Address (PO. Box Number is Not Acceptable)

Y77 2233 =

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

, Signature, typed or printed name ot registered agent and title if apphcable (NOTE: Registared Agent signature requirad when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : S

T Tax filin;reqt:irementgand elects toydtosso. o After MEAY 1, 2000 Fee wi||$;:0$550.00 10- $Iect|on Campaign Financing $5.00 May Be

D rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PCEOQ O Detete TITLE Ol change ] Addition
NAME LUGO, ARSENIO NAME

STREET AGORESS |-G HIFIYHAWRK AVE /84 5 Chase br STREET ADDRESS

CITY-§T-2P ORTANBG-FL32808 Win ﬁ,\; [,/;,{.q X Elyy75A CT-sT-2¢ .
TE VP Olosee [ me Ol change [ Additien | «
NAME LUGO, FLOR ELISA . NAME

sTREET ADDRESS | P48 HAWIECAYE / o¢s” <ha s< ’) e STREET ADDRESS

orv-sr-20 | QREANDEFL32808 W, wFi/ davden £l 3475 7| om-sree : - e ST =
RE [V - T Cloewe — f we - B T T T Ochange [ Addition
NAME LUGO, MOSES NAME

STREET ADDRESS | ITTEIITTY-HAWK-AVE /0 45 Chase Dvive STREET ADDRESS

CITY-5T-2P DREANDO-FL52808 'ﬂ/i n },/ La -’&Qﬂ. F/JYP"? CITY-ST-7IP

TILE D 1[:] Delete TINLE [ change [ Addition
NAME LUGO, JESSE A HAME

sery ao0aess | GHBKIFFY-HAWKAVE 7043~ CAase Dri Je STREFT ADDRESS

orv-s-2e | GRLANDO-FE-32808 V) m )l‘,/ (a'(Jt"‘), I/ 7y78A on-stu

TITLE |___| Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY- 5T-21P

TmE [ palste TILE ) change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2Ip CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature sha
of the corporation or the receiver or trustee empowered to execute this 1

eport as required.by-Shap
changed, or on an attachment with an addrass hoall other like empow

SIGNATUR

L B L Ut

Il have the same legal effect as if made under oath; that | am an officer or director

er 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

@7/9/%30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO\

Date Daytime Phane #




