2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WAKI EXPORTS, INC. Secretary of State

05-08-2000 90175 037 ***150.00

' O &O)( S Lbf‘—ﬂ- 2&1'-\

Suite, Apt. #, etc. L% vy t..9\ Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Principal Place of Business Maifing Addrass ~ - T
BOX 14 P.O. BOX 3
BOCA RATON FL 33431 BOCA RATON FL 33429-0003
us us

City & State City & State 4. FEI Number 65‘0187291 Applied For

Not Appiicable

Zip Country Zip Country 5. Cenrificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, WAYNE N Rodne D fodad
! . Street Address (P.O. Box Number is Nol Acceplable)

2000 NE 4TH WAY Jo LY Tu N A AN e S

BOCA RATON FL 33431 ' \ , -
a L — - -Ty Zip Code

: goc_ex (—D\TQT\ FL ixx.\-?:\

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

SIGNATURE _ X% 997& - SocralSwy Sih 6\/\1-.\ QG@C)

] i
Signature, typed or primeWmmﬁw%mds_ {NOTE: Registared Agent signatl.lre mqﬁad when reinstating) \ DATE
9. This corporation s eligitie to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on pack) Y Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIQEHS AND DIRECTORS IN}/
e PSCT [J Delee TILE DA\LEC T o0 \& Sn-cﬂ?& ATrange A addition |
NAME .t KIRBY, WAYNE N. NAME L Q\:\\ <S . ____\tb\g: -
streeT anokess | 2000 NE 4TH WAY STREET ADDRESS | A QT M & W ™~
crv-s-zp | BOCA RATON FL ov-st-zr | Leote Qoo ToM LN B (VN |
TILE {7 Delete e Ase kK .Sn:\&;} [ Change [ Addition
NAME NAME A T Qoo .
STREET ADDAESS STAEETADDRESS | SR B0 M 8 W O W
CITY-ST-2IP o-s1-2p [ Roe e RedvTef, e B3N
TITLE [ pelete TITLE [ Change [ Additien
RAME NAME
STAEET ADDRESS _ L | STREET ADDRESS _ e e e
CITY-ST-2IP CHY-8T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS | : - . : STREET ADDRESS
CITY-$1-2P e oo CITY-ST-21P 7 )
TITLE RPN [ petete TILE . ) . Ochange [ Addition
NAME AR . NAME ' ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporaticn 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 attachment with an address, with all other like empowered.

s nEn mea — ' =
- R e B SR W O I ] Lo P .
SIGNATURE: STl ung ni—oriel) N Cusr.\ 3O

SIGNATURE ANDT\'FEWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # K53651 May 08, 2000 8:00 am

b

CR2E034 (9/99)




