2001 UNIFORM BUSINESS REPORT (UBR) FILED

ﬁDOCUMENT # P98000007085 Mar 29, 2001 8:00 am
1. Gy Name Secretary of State
WICKERAMA, INC. 03-29-2001 91013 018 ***150.00

Principal Place of Busingss Mailing Address
908 HALLANDALE BEACH BOULEVARD 908 HALLANDALE BEACH BOULEVARD . v
HALLANDALE FL 33009 HALLANDALE FL 33009 7134933
-Suite, Apt. #,etc. Sulte. Apt. . etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1508522 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT, JEROME ’ Street Address (P.O. Box Number is Not Acceptavie)
908 HALLANDALE BEACH BOULEVARD reet Address {P.0. Box Number is coeplacie

HALLANDALE FL 33009

City i FL Zip Cede

:

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered 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 on an attaghment with an address, with ther like empowered.

SIGNATURE: /)\va— ,@Pﬁ\ ﬂﬂ) ol ﬂ{-{m-rm

SIGy'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date Daytims Phona #

SIGNATURE
Signature, typed or printad name of registered agent and title it applicagle. {NOTE: Registered Ageri signature raquired when rainstaling) DATE - _—
-9._This corporation is eligible 1o salisfy ils Intangible, | __ FILE NOW!!! FEE IS $150.00 . N )
Tax film; réqmr:am;ntg and elects toy do so. M After MAY172‘EDviFé;mII$be ?5‘56'—66?“% =1 0.g?Iriz:ﬁzr%aggiﬁgjg:ncmg-——D-.-. ' fg;gg:;:‘éga —
(See criteria on back) () Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE FD [ Gelete TIMLE [ Change [ Addition S_
NAME PLATT, JEROME NAME ) _%
sTReeT ApDRess | 20630 NLE. 7TH COURT STREET ADDRESS Py
crv-sr-zp | NORTH MIAMI BEACH FL 33179 OITY-5T-2P N o
TITLE sD O Detete TE [J change ] Addition %
NAME PLATT, SHARON NAME
streeT apchess | 20630 N.E. 7TH COURT STREET ADDRESS
orv-st-2p | NORTH MIAMI BEACH FL 33179 CITY-57-2IP
TE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-ST- 2P
TIRLE 3 telete TILE [ Change [ Addition
NAME NAME
STREEFADDRESS | =T e s = == B GIREER ADBRES—| —= == .
CITY-S$1-21P CITY-ST-2P
TITLE ] Delete TIMLE [(JChange 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-$T- 2 CITY-§7-2IP
FITLE £ Detete TITLE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF




