2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000031411 Jan 21, 2000 8:00 am
. Entity Name
GARRY WILSON, INC. Secretary of State
01-21-2000 90124 004 ***150.00
Principal Place of Business Maiting Address )
16919 SW 115 AVE 16919 SW 115 AVE
MIAMI FLL 33157 MIAMI FL 331573979 , -
ouuyungq?
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number 65 08 Applied For
29892 Nat Applicable
Zip e Country R 7|+ Country T 5 Certific‘;te—of-éta'tu.s D;asired_ O ?g-gfqﬁ;ﬂtibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN K .
1 Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DR STE 540
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and lillga if applicable. {NCTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is aliginle to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May £o
Tax hl.m_g rgqutrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add.ed to Fesés
(See criteria on back) O Make Check Payable to Department of State

1. OFRCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D 2 oelete TITLE [ changs [ Addition

NAME WILSON, GARRY HAME

STREETAODRESS | 16918 SW 115 AVE STREET ADDRESS

ory-st-2p | MIAME FL 33157 CTY-ST-7P

TTLE [J Delete TITLE {Jchange  [] Addition

NAME ) NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-ZiP e L. e e o LG ) e o R

Tme O oelete ! T [Change L Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-TIP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITEE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IF

TILE O elete TTLE : ) Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 jrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. of an an attachment withizan address, with all other like empowered.

SIGNATURE: A%/”;Z‘Ej‘ﬂ“é}?ﬂrek L. pornsonl /~19-0p 305-984-F937

5 QF S5IGHING OFEICER OR DIRECTOR Dats Daytims Phane #

CRPENA4 (9799



