FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SPISHEU

nv

DOCUMENT # P98000018295 ecretary of State
1. Entity Name 04-07-2003 90168 007 ***150.00
WILDWOOD LEASING, INC.
Principal Place of Business Mailing Address
5525 SERDINIA STREET 5525 SERDINIA STREET
CORAL GABLES FL 33145 CORAL GABLES FL 33146
2. Principal Flace of Business 3. Maling Address H"H“'”l m" ‘I“I ml‘ I|I”"”lml'll"”l”lH"I ’Im Im l"l
Suite. Apt. #, etc. - Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State = =~ ST o City & State ——"=—=" =~ °° T =77 "4 FEI Numiber dmdcan " TE|—|AppliedFor -
65ﬂ831598 Not Applicatle
zip Couniry ap Country 5, Certificate of Status Desired O 38'75 .O}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

CASTLEMEN, ESTHER

Street Address {(PO. Box Number is Not Acceptable)

5525 SERDINIA STREEF....;;
CORAL GABLES FL 33146
K #
R Y City Zin Code
J FL
8. The dbove named entity submnihls staterment for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obhgat\ons of registered ag
SIG'NATUHE : -
K P Signature, typed cr printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
] . 3. . .
: -FILE'NOW!! FEE IS $150.00 . N .
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme P o O Deleta e [JcChange [ Addition
NAME CASTLEMAN, ESTHER NAME
staeeT ancress | 5525 SERDINIA-STREET STREET ADCRESS
orv-s1-2¢ |CORAL GABLES FL 33146 CITY-§7-7IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e e e e = A e | STREETADORESS |~ R © s s e onm e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete N Byt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP
Tine [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ’ 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TIILE 3 pelete TME * [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P f\ CITY-ST-2IP

12. | hereby certify that the information supplied|withthis filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup ental repprt isjrue 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 corpaoration or the receier or trustee gmpovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an addrgss, all gther like empowered.

Wit \rreuRsn LP /)3 25 g3 M2

SHENATURE AND TYPED OFf PRINTED NRMEGF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




