2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S13754 Apr 27,2001 8:00 am

1. Endity Name

WILDCAT EXPRESS COMPANY _ ecretary of State

04-27-2001 90295 036 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 550216 P.O. BOX 550216
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 33355

1 i 646141

i N Ly wulll T
oo Sygaeberry ST | jip0 S¢sse berrys
Suite. Apt. #, eto. Suite, Apt. &, ete

DO NOT WRITE IN THIS SPACE

iy & Stat ﬂy & Stale 4, FEI Mumber 65-0230363 Applied For
/4"/3’ 2.5 4/0!0 S Not Applicable
Zip Country ip ountr » $8 75 Additional
. ; P . - 5. Certificate of Status Desired : aadltiona
>3 /7 Collier. B G/ &0 /y[;el& ue e O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOLER, LUISA Street Address (P.0. Box Number is Not A
troet ress (P.O. er is Not eptab
1160 SUGARBERRY ST. (7.0. Box Numberis Not Acceptabie)
NAPLES FL 34117
City i Zin 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 Fiorida.
SIGNATURE
Signalure, typec o printec nare of registoree agent ane Stle if anplicatic (NOTF: Regstered Agent signalurs required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible A, . :
e 10. Eleciior i
Tax filing requirement and elects 1o do so. 0 Tri;'iz;jg;i'r?ouig]:mmg 0 fi?j? F\gay Be
(See criteria on back) O ' IR, edioFees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D 1 Delete L b EtThenge [ Additon
HAME SOLER, LUISA NAME Soler, Luisa ; Q‘CL
smeet aooress | PLO. BOX 550216 N/A sreETasaEss | ff ) S G AL _\b@ ~ry
oresize | FT LAUDERDALE FL 33355 avsw | Alaples O 34//7
TITLE ] Delete TITLE [] Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TIIE 1 Delete TILE [ Coanga [} Addition,
MAME NAKE I
STREET ASORESS STREET ADDRESS
CITY-8t-21P CITy-SI-211
s O oeolete e [} Change [ Additon
NAME NAME
STREET ADZRESS STREET A3TRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE 7 elete TITLE ] Charge [ Addition
NAME AW
STREET ADSRESS STREET ADDHESS
CITY-8T-218 CITY-S7-ZiP
Tine U Diete TiLE O Crange [ Addien
MAME BAME
STREET ADDRESS STREET ADDRZSS
CITY-§7-21 CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 trustec empowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 f
changed, or on an attachment with an address, with all other ‘ike empowered.

e — Lo 5/o0 (99)354¢

_;_/mATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate

2948

Daytra Fog

Ty

CR2E034 (10/00)



