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2003 FOR PROFIT CORPORATION Feb 28,F£I6(E):3D8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State
DOCUMENT #  M02653 02-28-2003 90126 006 ***150.00

1. Entity Name

WILKINSON EXPORT CORP.

Principal Place of Business Mailing Address
3500 N.W. 79 AVE. ' P.O. BOX 6850 : l uu 2 984 5
STE. 230 MIAMI FL 33152 ) R
MIAMI FL 32166 us il
2. Principal Place of Business 3. Mailing Address
Sulle,\Apl‘ #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2426381 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current-Registerad Agentzse=— o - el - 2 e 725Name and ' Address ‘of New Registered’Agent
Name
ISAZA, LUIS FERNANDO Streat Address (P.O. Box Number is Not Acceptable)
2957 NW 98 PLACE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE nei
- Signature, typed of prinied%ame of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 “ . S
g - 9. Election Campaign Financin
¥ After May 1, 2003 Fee'f‘m'li be $550.00 Trust Fund Coitrﬁ)ution. ‘ O fc?d.«g![;,ohgaeif ¢
Make Check Payable to Florida Department of State ) .
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD 4 [ pelete TITLE . [ change ] Additicn
NAME ISAZA, LUIS FEBNANDO NAME
STREET ADGRESS | 2957 NW 98 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-2IP
TITLE D ) [ pelete TILE [ change [ Addition
NAME ISAZA, RITAW. * NAME
STREET ADDRESS | 2957 NW 98 PLACE STREET ADDRESS
omy-sTzP | MIAMIFL CIY-sT-2ip _
e ST e ' [ Detete TITLE ' O Change [ Acdition
e
NAME ISAZA, LUIS MIGUEL NAME
STREET ADDRESS | 8545 NW 171 STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33015 CITY-ST-ZIP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Chy-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CFTY—SL—}IP
12. | hereby certify that_:t:he information suppliegfwith this filing dg6 not qualify for the exefption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and hte: and that myfsigpture spall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustfe empoweyy é te this report #5 refuired By Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an fddress, wi fher life empowered
y T
-/ TAZY /
72 j o }/- /
SIGNATUR v Z/es/o3 305 sg¥-2/47

SIGWE ANDTYPED #R PRINTED ){iME OF SIGNING oﬁcsn OR DIRECTOR JDae /. Daviime Phone #

CR2E034 (10/02)



