2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075482 FI D
1~ Eniy Name May 15, 2000 8:00 am
WILCO DESIGN & ARCHITECTURE, INC. Secretary of State
05-15-2000 90142 027 ***158.75
Principal Place of Business Mailing Address
4201 GOLLINS AVENUE APT. 1003 4201 COLLINS AVENUE APT. 1003
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3235
s T AR
[ L pea Lipore W Apamara Cieece
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stale 4. FEl Number Applied Far
Ci;e. At Amf.sb Fr. éOﬂ-ﬂL =K. LESH Fr . 650878234 Not Applicable
Zi suntr Zi Coufitry » ) 8.7 iti
3p3 Y d uniry ] N - ‘pa 3,34 5. Certificate of Status Desired a '?ee Resqlﬁ:j:dt,lonal -
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wiltsews, Ly
JANUS, HENRY L Streel Address,(P.C. Bok Number is Not Acgeptable)
111 N.E. FIRST STREET 5TH FLOOR Hie ;}LéﬁMBﬁﬂ @IE-CLI-E

MIAMI FL 33132-2501

“Corar Gapres FL [ %537 3¢/

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

f@ Aeei 29 2000

\CR2E034 (9/99)

SIGNATUREY
f §1na1ure. tyy or Erinlad nama of registared agent and tt!e if applicable. {NOTE" Registered Agant signature required when remsiatng) DATE 7
(74
Bty v i | Ao aY 1,200 Foo wilbe sa0gp | '® EecionCormasnFiarcig - $5.00 oy o
w = ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D O pelete T [l change [ Addition
NAME WILSON, LYNN NAME
sTReeT A0DRESS | 116 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
_TITLE e e - [ Delete TITLE e [Jchange [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) O celete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TATLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME ) [ Delete TITLE [ Change [ Additian
NAME — NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

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 information

- ~indicaled on this report.or supplemental repert is true and accurate and that My signature shall have the same legal effect as if macde under cath; that | am an officer or director

of the corperation or the receiver or trustee emMpowered o ekecuite this report-as requiired by Chapier-807,-Florida Statutes; and that my.name appears in Block 11 or Block 12if |
changed, or on an attachmenti wit address, withall o ¥ owered. -

SIGNATURE: L Apei 28 2060 Zo5 42341

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayume Phone #




