| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P00000013549 ecretary of State
1. Entity Name 04-25-2003 90270 002 ***158.75
W RESEARCH INTERNATIONAL, INC.
|
rF'rinc;ipal Place of Business Malling Address
8560 NORTH WEST 72ND STREET 8201 NW 66 STREET
MIAMI FL 33166 STE 3
B IR ANV
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0977452 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired ?g';gq l.:g;ﬁ(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e - el - e e
MORA TOLEDO' HECTOR A Strest Address (P.O. Box Number is Not Acceptable)
8560 NORTH WEST 72ND STREET
MIAMI FL 33166
City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e | e s
) ’ A ) Trust Fund Contribution. (| Added to Feess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD - - . - SRV Cloete . TTLE I change [ Addition
NAME MORA TOLEDO, HECTOR A NAME
STREET ADDRESS | 8560 NORTH WEST 72ND STREET STREET ADDRESS
ov-st-2e | MIAMI FL 33166 CITY-ST-2F
TITLE VviD [ Detete TITLE [Jchange (] Addition
NAME MORA ZUNIGA, PRISCILLA A NAME
STREET ADDRESS | 85680 NORTH WEST 72ND STREET STREET ADDRESS
OITY-§T-2IP MIAMI FL 33186 CITY-§T-2IP
TITLE O pelete - TITLE [J change  [] Addition
-_NRME - - - e - - = S T e RS e NAME = ~— ——— AR L e e iy o n e ae e L —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE Clchange 7 Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY- ST-2IP
TITLE 1 Detete TILE [ Change  [J Addition
NaYE NAME
STREET ADDRESS STREET ADDRESS
'_CIIY-ST-ZIP CITY-ST-2IP
e [ petete TIILE [ Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
-§T-2IP CITY-ST-ZP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
yis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 16 execule this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the recelver or trustee £

CURE RECUIREDDUDY z,{/,éf 0% Z0S-SF7-451/

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ata Daytime Phone #

bYoTYCY

Ny

CR2E034 (10/02)



