FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

FO1000005354

WEXEL ASSOCIATES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss
Edificio Proconsa I

3. Mailing Address

Edif

icia Proconsa

Suite, Apt. #, 8ic.

Suite, ADL £, ®tC. Pigo 4 Ofic. 4A

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90440 030 ***150.00

DO NOT WRITE IN THIS SPACE

Piso 4 Oficina 4A Icaza

City & State Cité & Slate 4. FEI Nummber X | Applieg For
Calle 51 & Manuel Ma. Icada alle 51 & Manuel Ma., Not Applicatle

Zip Counicy Zip Couniry 5. Certificate of Status Desired O $8.75 Addiional

-~Panama—— — .-Panama..0C___. Panama. .. .| Panama 0C...|e o o o0 Yusbesied FeeRequired __ __ . |__ ..
7. Name and Address of Current Registered Agent
Name
N DO N OT WR'TE International Registered Agents Corporation
- Street Address (P.O. Box Numbcr is Not Acceptable)
IN THIS SPACE +38 Minorca fvenue
5
City | Zip Code
Coral Gables FL 33134
8. The above named entipysubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Maria Elena Cabeza, President April 11, 2002
Shyaature, typeh'm pnmmarne of registered agent and ke f apphcable, (NOTE: Regstered Agenl signature requiced whan remnstatng) - DATE
. I . : : January 1-May 1 Fee is $150.00

- lg;srﬁarp?;albci:;;:r:\tg;t;za ;T;;;I?g;: ;I:J[anglble After May 1, Fee is $550.00 10. Elcction Campaign Financing $5.00 May Be

s ? o nack) i O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on bac Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS
e MGR’i;', s duddiee TILE g
NAME Sardi, Andres Nakte =
STREETADIRESS | 21 1e 81 #8-35 STREET ADDRESS g
“r-siiP | Bogota, Colombia 0C - ST- 26 @
THLE me &
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21¢
TME _ - e .
MAME NAME — - T
STREET ADDRESS STREET ADDRESS
CY-57-ZP Cify-S7-2iP DO N OT WR'TE
TITLE TITLE
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP ciry-§7-2P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
e ' ThE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP

SIGNATURE!

13. | hereby certify that the information supplied with this ﬁling 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 supplemental report is truc an
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flori
attachment with an address, with all other like empowered.

accurate and that my signature shall have the same e

gal cffect as if made under oath; that | am an afficer or dircctor
a Statutes: and that my name appears in 8lock 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Andres Sardi, Manager 4/11/02 (305)444-7282
Date

Dayume Phone =




