‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000020425 Secretary of State
1. Entity Name 03-24-2003 90201 049 ***150.00
WEITNAUER DUTY FREE, INC.
Principal Place of Busingss Mailing Address
3400 MCINTOSH ROAD P.0. BOX 226170 Ly
BAY E-8 MIAMI FL 33122 : . J'MJ, é""‘" T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City. & State 4. FEI Number . _ |Applied For

65-047312? Not Applicable
“ip Lountry = - ETE'*‘ haainaht ___QO':JTIEQ',__ —F===- -—|~5. Certificate of Status Desired [ g{%gg@ﬁ:’gﬁmal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 500

ORLANDO FL 32801 Gity FL [ ZipCode

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registereq agyent and litle it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
: FILE NOW!NI{FEE IS $150.00 ) o
After May 1, 2003 Fes wiil ba 550,00 : 9 Election Carpaion Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIMLE [ change T Addition
NAME S0UTO, LUCIO NAME
STREETADDRESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 GATY-5T-ZP
TITLE VSTD O Detete TITLE [ Change [ Addition
NAME MOORE, PATRICIA NAME
STREET ADDRESS | 10300 NW 19 STREET SUITE 114 | STREETADDRESS | e
CITY-ST-21P MIAMI FL 33172 = B “""'/m =NoystaeT | T B
e ViD @ felete T [JChange [ Addition
N APONTE, JOSE Nab
STREET ADORESS | 10300 NW 19 STREET SUITE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 . s CITY-ST-21P
TITLE VTD Delete TITLE [ change [ Addition
NAME COHEN, LOUIS HAME

STREET ADDRESS 2
CITY-ST-ZIP

STREET ADDRESS | 10300 NW 19 STREET SUITE 114
Crr-S-2F ) MIAMI FL 33172

-
TITLE D [ Delete TITLE DI €crol [ change mil‘lun
NAME EoBeds ['(EAJD? e NAME EoBERT /"I’Eﬁ/b/7
STREET ADDRESS | 22> E. BoBcAS Lo N STré srESoc ) o MORESS |2 o0 £, Rodealsoh) TiEr 4 oo

UNSTIP | ol ANOO , FL. 3280, OS2 o iANDD Fe- 32804

TiTLE O petete TILE [J change [ Addition
NAME NAME i i

STREET ADDRESS STREET ADDRESS

CITY- ST-7ip - CITY-ST-21P

jed with this filing does not guality for the exemption stated /n Section 118.07(3)(7), Florida Statutes. | further certify that the information
feport is true and accupate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
e empowered (o explUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informatisn supp
indicated on this report or supglemas
of the corporation or the recefver p
changed, or on an attach

ddress, with all othef liké empowered.
SIGNATURE: _ /st ”@M?W‘, Roe A L), Aok % _Fo/-1763
L susWrsb’ums OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone ¥ s #7 7 =3

CR2E034 (10/02)



