2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P3R0060 5 974

1. Entity Name

WicHam o Associares Toc

Mailing Address

3S5/1NW D6 ST
MiaM! FL 33142

Principal Place of Business

5103 ST
Miam, FL 2314

b ST

ddress

3. Maiiin%a

Suite, Apt. #, elc.

2. Principal Place of Business

3513 LW D

Suite, Apt. #, elc.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90005 035 ***558.75

DO NOT-WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
l'.?f Ant , F-L— (p5-08G2 / g 8' Not Applicable
Zip Country p Country 5. Certificate of Status Desired $8.75 ﬁ_«dditional
55’ U 5 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ew - - ~MName—. - — - - T :

"RwaAs LiobaicA

190 W 34 PL

Street Address (P.O. Box Number is Not Acceptable)

HuALEAH, FL 330K)

- City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signalure, yped or printed nama of registered agent and title if apphcabls.

{NOTE: Regisiered Agent signature required when remstating)

DATE

4.” This corporation is’eligible 10" satlsfy ts thtangtole— |
Tax filing requirement and elects to do so.
1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back}
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. 12,

TITLE D O Detete TITLE [ Change  [] Addition %

NAME R\\/RS' Lu)bg”:..ﬁ NAME <

smecraooeess | G0 W 29 YL STREET ADDRESS 3
5T o1 m

CITY-5T-2IP H\F\ LEA Hi FL 330 / :) CITY-ST-7IP &

TITLE v D O pelsta TITLE O charge [ Addition | O

NAME Cpevi Dl TDAN! A NAME -

STHEETADD:ESS 190 w 5q ?L STREET ADDRESS

sz |1 ppep s, £ A0 1Q

TITLE Y [ . . C DOloetete o JFIME_ . |t meiie e e [l Change [T Audition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7iP CITY-5T1-2P

TITLE [ celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TILE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -

TITLE [ pelete TITE [ Change (] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify f
_indicated on this report or suppiemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Fi
changed, or on an

attachment with an address, with all other like empowered.
4 . .
SIGNATURE:berff)MA @ LA

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

S- 31- 0 A0S -e35 - ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




