2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000006345

1. Entity Name

UYL

Mar 28, 2002 8:00 am
Secretary of State

A

INTERNATIONAL WESTPORT CORPORATION 03-28-2002 90038 015 ***150.00

Principal Place of Business

7660 NW § ST
MIAMI FL 33126

Maiting Address

7660 NW 5 ST
MIAMI FL 33126

2. Principal Place of Business

o wNnw 16 pv.

3.

Mailing Address

s A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State

H\‘ﬁ‘r’\* ; FL‘

jty & State 4. FEI Number Applied For
C‘1 R X FL éS‘“ ! 0859 Il, Neot Applicable

®33172 | “Ofp

Zip ., - Country . . $8.75 Additional
3 3 {7 5’ &) J D 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, NELSON |
3501 SW 107 AVE
MIAMI FL 33165

- Name Fis e s T
HumMmgeere J. LEGUI B
Street Address (P.O. Box Number is Not Acceptable)

1o [ NAVS) il 6 AV

Mo FL3% g

8. The above named entity submits this glaterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| 3/1&/62

-

SIGNATURE
Signatura.lyp’d r printefi hame of r{g{stered agent and fitle if applicable. . {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is ef ble to%aisfy its Intangible FILE NOWI!H FEE IS $150.00 10. Elsction Campaign Financing $5.00 May e

Tax filing requiremer¥ and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) |:| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE {J Delete L f;'T;j) Ochenge  BtAddiion | 5
NAME NAME cLavbdin M. Gon ZaL ES g
STREET ADDRESS SIREETADDRESS | w7 bW JHG AV §
CiTY -51-21P CIFY-5T-2P M.wei B L 3377 §
TIMLE [ petete TITLE V<D © OcChange  Sefnddition | S
NAME HAME Hum B ERT0 J LEGUT A
STREET ADDRESS STREETADDRESS | H £10 MW 1 6 v
CITY-§T- 2P oITY-§T-2IP Howens Fr 33178
.TITLE - - -~ = [ElDeete R | I (1 S - e — e - Change: (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O petete TITLE . [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
e [ pelete | e [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 12 if

of the corporation or the recelver or trustee em

changed, or on an attachment with an address] with her llke empawerad.
PR S ] RN z T RN N ‘ J
SIGNATURE: ”\'f WRT i 3/16/c2  (BoS)N® 4434
SIGNATURE AN 2 lmsntmﬁs OF SIGNING OFFICER os‘ mnsc':I‘cu;g = . J', LECu D Date Dayiiene Phone #




