2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88502

1. Entity Name

WALPEX TRADING CO., INC.

Principal Place of Business

Mailing Address

75 SW 8TH ST. 75 SW 8TH ST,
STE.400 STEA00

MIAMI FL 33130 MIAMI FL 33130-3023
us us

2, Principal Place of Business

%20 S. Dixie Huy (U.S. ()

1%

Mailing Address

(vs. 1)

20 S.Dixie. Hwy

Suite, Apt. #, atc.

Suite, Apt. #, etc. |

I

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90022 007 ***150.00

MU

DO NOT WRITE IN THIS SPACE

Suite 700 Svie 760
i al i ate . umper Applied For
CS%SGC{JD’[ ’ los F L C“Y‘Egi qu‘ﬂ 3, Fe TN 8502125665 N:;I}Applicable

Zip

B3HK

Country

g, | VA

5. Certificate of Status Desired

0 -$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIRAINO, FRANK W

&40 SVIe 0o
MiAMHE33486  CoR AL GARLE

HIWBTHST 1220 S. o€ HWY

Name

Ws.1)

PO, Box Number is Not Acceptabl
P S Pixie v (5. 1)
SUITE 700

S, FL X346

“CotAL GABLES,

FL

540

8. The above named entity subnils thi

N
SIGNATURE

T
taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

2/18/00

Signature, typed or primtad

ghna of registered agery and ttle

if applicable (NOTE. Rsgistered Agent signature required when reinslating)

DATE

e N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) -~

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make check;l Payable fo Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 R
TITLE P O Celete TILE _ Bthange [ Addition | &
NAME PfRAINO, FRANK W HAME @
STREET ADDRESS | 75 SW 8TH ST. STE. 400¢ sreeraoneess | 1320 . Divie Huw (US.] ) ,S VTS, 00 §
orv-sr-2¢ | MIAMI FL 33130-3023 ov-s-e | CorAaL GARLES, FL dAY( 8
| e O Defele e Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TME = Sl mm e 2 Elpalete T 7 WILE - - {J Change- (=) Addition-
| NAME HAME
STREET ADDRESS STREET ADCRESS
" CITY-ST-21 CITY-ST-21P
i T Delele [ e [ cChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [O change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP I GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statuies. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

FEB 18 Zu

* of the corparation or the receiver or trustee em

changed, or on an altachment with an address, with all oth

like empawered.

Ai, v‘/, A\ ‘ i N -t N 30§,. q 4
SIGNATURE: ___ 5. Nk ﬂg DAL G294
SIGNATURE AND TYFED OR PRINTEP NAME OF SIGNIDV OFFICER OR DIRECTOR Date Daytrme Phone #

N




