2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M02653 Secretary of State

2

Mar 06, 2002 8:00 am¢§

1. Entily Name
WILKINSON EXPORT CORP. 03-06-2002 90083 014 ***150.00
Principal Place of Business Mailing Address
3900 NW. 79 AVE. P.O. BOX 6850 ' ,
STE. 20 MIAMI Fi, 33152 80038837
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2426381 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - — [ - cmmen i - e ] NBMBa - = e azs e = = e AT e e -
ISAZA, LUIS FERNANDO Streat Address (P.0. Box Number is Not Acceplable)
2957 NW 98 PLACE
MIAMI FL 33172
City FL Zip Cede

8. The above ndmed eplity submits this statement for thefpurpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREL s J A -Z/ LRaa QA\C/ - %"‘J’QI c:-? ‘j\j_ - 2

Signatura, typed or printed name of registered agent and tifle il#licab\e. {NOTE: Registered Agert signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOQW!! FEE IS $150.00 ) N .
Tax ming requirement and elects t::ydo o After May 1, 2002 Fee will$be $550.00 10. Blection Campaign Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees :
: . o yd

11. OFFICERS AND DIRECTORS | B2 {ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 / "
TITLE PD O Delzze TLE SECLET KLY / TEEAS VREE.-. O [aition 5
NAME ISAZA, LUIS FERNANDO NAME Lvis MiGvEL TSAZA ~ 3
STREET ADDRESS | 2957 NW 98 PLACE STREETADDRESS |2 S48 N, w. 171 sTREE §
CITY-ST-2IP MIAMI FL CITY-ST-ZIP Mid M‘ A FL 33 Ols g
TITLE D [ pesete TITLE . [J Change  [] Addition 8
e ISAZA, RITA W. e

STREET ADDAESS | g5 NW 98 PLACE ‘ STREET ADDRESS

CITY-8T-2IP M.IAM.I EL CITY-4T-2IP
TNRE T YSeeees wso i—weemmteomx o« o ClDelte— o fTmE o | L ] Change DAddmun
NAME ’ NAME o - T T T e e -
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TLE [J Delete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Changa  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

ILE J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' - . : STREET ADDRESS

CITY-ST-21P CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is trie and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alttachment with an address, with ali otht:h?powere
SIGNATURE: ¢ itas IS G MeHA I-25V2 365 39¢I/Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OiCEH OR DIRECTOR Date Daytima Phone #




