2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099261 | Jun 09, 2000 8:00 am

1. Entity Narne

Secretary of State

WILLSONY INC 06-09-2000 90040 012 ***150.00
|;|-|_\.,;|.Ju'1 Fiage of nu;iﬁess' : o Mailing Address

16909 N. Bay Rd ' | ' SR

No. 117 ~

N. Miami Beach,. F1 33160

7 Prinvipal Prace of Business 3. Mailing Address DG 0 B 1{] 3 2
16909 N. Bay Rd ’ ) : =

Suite, Apt. #, etc, Suite, Apt. #, etc. . I DO NOT WRITE IN THIS SPACE
117 « ' " .
City & S_tate ) Cirg_ & State 4, FEl Numbe ‘ Applied For
N. Miami Beach., FI1 . . [() ...d}(g](_oal . Not Applicable
Zip Country . Zip K Couniry - . $8.75 Aqditi
s - . .19 Additional
23160 Dade . 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registared Agent 7. Namse and Address of New Reglaterad Agent
g 4ok b e T T T a3 e N e T T R SRR e e
SONTA QUINTERQ : -
16909 N. Ba ¥ Rd _ . Street Address (P.O. Box Number is Nat Acceptable)
No. 117 , . :
N. Miami Beach, F1 33160 _ ) ‘ _ :
._,J:L Gity ‘ - FL | &pCoce
The aboxs;@med entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.
! . . - . ) : .
e T>TAY @\)\\\E*&‘O ' : i '- 5/16/00

Senature. typed of printed namse of regisiared ageni and iitls il applicable. {NOTE: Ragistered Agent signatute required when reinstating) DATE

* This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See crileria on back) [

19. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. 8 Added to Fees

o

OFFICERS AND DIRECTORS . N1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

President/Treasurer [Opeee TME . 1 _ Dchnge O Addition
-l Sonia Quintero O reme :

oL 16909 N Bay Rd NO- 117 STREET ADDRESS : -

N. Miamj Beach, F1_33160 CTY-S7-2P ‘

- ' Vice-President/Secretblope Time | £ change ] Addition
William Arturo Quintero HAME

=1 16909 N. Bay Rd No. 117 STREET ADDRESS
N, Miami Beach F1 33160 ciry -T2

O Detete TTLE ) [JChange  [] Addition

- . . ) NAME .

- T . STREET ADDRESS
o ) £IFY-§T-ZIP ‘ »

- : : O Detete TME 3 O Change 3 Addition
L NAME

R - STREET ADDRESS
CirY-ST-20

' D3 Delete e ‘ [ Change (] Addition
i : NAME - '
s ._ ) STAEET ADORESS
s1-e CITY-ST-2IP

~ : : [ Delets TITLE ‘ ) change [ Agdition
o - N R
STREET ADDRESS

grap CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07;13]0), Flarida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empQwered. ’ . : : Lo

sauatURE: evop_ QsalesD .. 5716700 305-470-7504

—_— s n "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie Deytima Phone #




