L
R b
. "2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :
DOCUMENT# 564173 T ecretary of State .
1. Entity Name 04-07-2003 90945 038 ***150.00 )
WETCO TRADING, INC.
Principal Place of Business Mailing Address
9820 SW 77TH AVE I9320 SW 77TH AVE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3.| Mailing Address
ite, Apt. # , Sui . .
Suite, Apt. # et suite, Agt. #, e1c [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
| 59-1784001 Not Applicable
Zi Count Zi Count iti
P Uity P oumry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
.. p— ':M'»-—- - =% — B = g Namé’" = i B »
N
WESSELS, ROBERT E. o Street Address (P.O. Box Number is Not Accaptable)
11511 SW. 90 STREET —
MIAMI 5!. 33176
Frass City FL [ 2o Code
8. The_abc_i'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalturg, typed or printed name of ragistered agent and mlu; il epplicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
F -
FILE NOW!I! FEE IS $150.00 3 ‘ - .
: o 9. Election Campaign Financin
After May 1, 2003 F!ee w_ill be $550.00 s Trust Fund Coztrigbution. ° 0 fasdﬁo“g?éf °
Make Check Payable to-Fi(jrida Department of State: :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSD 7 Defote mie O Change [ Addiion | &
NAME WESSELS, ROBERT E. NAME =]
staeer aooress | 11511 8. W, 90 ST. STREET ADDRESS 3
crv-st-ze | MIAMI FL 33176 CITY-ST-Z1P g
o
TITLE [ Delete TITLE [ Change  [T] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TIME Olpelets, B WE ___ |._ . . e —_OcCrange [ Adeition
NAME o o NAME
STREET ADDRESS STREET ADDRESS
_CITY-87-2IP CITY-ST-2IP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S$7-2IP
TITEE M Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-21P
12. ) hereby certi ‘th%t 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 supplement rt 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
of the corporation or the receivel d to exmeute this leport as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: | &(e e -'7"()5_.5)4:{"
SIGNATURE: _{ Wy B ‘/ /36/03 @0-5)59 -&005
[5!

“SIENATURE AND TYPED OR PRINTED KamE OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #



