2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2003 8:00 am

Secretary of State

Yl N

POC UM ENT # P01 000006345 01-24-2003 90070 033 ***150.00 z
. Entity Narme
INTERNATIONAL WESTPORT CORPORATION
L
’_F’rincipal Place of Business Mailing Addrass
4810 NW 116 AVE 4810 NW 116 AVE
MIAMI FL 33178 MIAM! FL 33178
LO?G? 5w &8 Si. 0768 S 88~
< -
Suite. 4pl #. etc. Suite, AP & Sto- [J CHECK HERE IF MAKING CHANGES
City & State, City & Staje 4, FE| Number ~ Applied For
H{iomi F-I. N iami FL. 65-1085812 Not Applicable
Zi Count Zi Count i
55) i 76 gjgbu 3% | 16 E"EVU o 5. Cerlificate of Status Desired O ?i'zesqlﬁi%“unal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e . s
LEGUIA, HUMBERTO { Leguta , Humberto %
Street Address (P.C. Box Number is Not Acceptable)
4810 NW 116 AVE
MIAMI FL 33178 A076Q sw §51- el R -12
Cit N 1 Zi d
Y Hoam FL | 437% .
8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) S ‘
After May 1,2003 Fee will be §550.00 * St Pund Cottion, ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 i
TLE PTD O pelete TLE O change [ Addition ._8,.
NavE GONZALS, CLAUDIA M N £
sTREET acohess | 4810 NW 116 AVE STREET ADDRESS 3
CITY-S7-21P MIAMI FL 33178 CITY-ST-ZiP ]
&l
TILE vsSD [ Delete TITLE [ Ghange [ Addiion | &
NAME LEGUIA, HUMBERTO J : NAME
STREET ADDRESS 4810 NW 116 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-8T7-2IP
TITLE 3 Delete TILE [Jchange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [ pelets TIILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF , CITY-ST-2IP
TIE e 7 Delete TE [ change [ Addition i
NAWE R il hane — T~ = M e ey
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp CITY-sT-21P
me ] Deleie TIE {7 Change (3 Addition
NAME NAME 3
STREET ADDRESS STRFET ADDRESS T
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or lruste# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachment with an add7ss, wit]

SIGNATURE: __ SIGYL i

Il other {ike empowered.

> REQUIRED ol- 84

.0

SIGNATURE AbbTYP OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




