2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO4000020425 Feb 19, 2002 8:00 am
1 Enty KA Secretary of State
WEITNAUER DUTY FREE, INC. 02-19-2002 90026 017 ***150.00
Principal Place of Business ' Mailing Address
3400 MCINTOSH RQAD P.O. BOX 226170
BAY E-9 MIAM! FL 33122
. N0
rT— S RN
Suite, Apl. #, glc;,‘. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 65-0473127 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg'gesq Lﬁg:;“'c’“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT, INC. Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET
SUITE 500
ORLANDO FL 32801 ‘ _ S City . , FL [ ZoCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reingtating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:r(;:r%ag;ifguﬁ::mmg O fijﬁﬁohll?ésae
(See criteria on back) C Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PD [ Delete TITLE O change [ Addition
NAME SOUTO, LUCIO NAME
STREET ADDRESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE vsSTD [ palte TITLE (3 Change ] Acdition
NAME MOORE, PATRICIA NaME '
STREET AUDRESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TLE VD O petete TITLE [JChange  [] Addition
N APONTE, JOSE MAME
_ STREETADDRESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
crv-sT-2p | MIAMYFL 33172 s CITY-S1-2IP - T e el - . .- -
TITLE V1D [ petete TITLE [ chenge [ Addition
NAME " COHEN, LOUIS NAME
STREET ADDRESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
cIY-S1-71P MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other liks-pmpg s

SIGNATURE: RS GARURE et lED of “/oz_ 205-5]I-1782

SIGNATURE AND TYPED OR PRINTED NfiE T SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CIHHIRPIN

A

CR2E034 (9/01)



