2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000101493

1. Entity Name

W & W IMPORT EXPORT, CORPORATION

Principal Place of Business

261190 8T,
SUNNY ISLES BEACH FL 33160

Mailing Address

2614190 ST,
SUNNY {SLES BEACH FL 33t60

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, atc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90258 034 ***150.00

LUUIIbLL

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber e . Applied For
éf/f)fféb?f Mot Appliceblc
Zip Countr Zi Countr iti
y P v 5. Certificate of Status Desired [ $8'75 Addmona\
Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PENALOZA, WALTER —— R T STy =
treet Address (P.O. Box Number is Not Acceptable
261-190 ST. < ©
SUNNY ISLES BEACH FL 33160
City | Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of onsted name of registered agent and Utle | applicazle, {NOTE: Reg stered Agent signature “equired whan reinstatiag) NATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIHI! FEE 13 $150.00 N - '
. 10. | > ~
Tax filng requirement and efects to do so. After MAY 1, 2001 Fee will be $350.00 ’ Erig'%n(dagfﬁ'fgu?g: g f(%'e%qo“@éf )
(See criteria on back) (Il Make Check Payable io Department of Siate '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e pP [ Delete L O crasge [ Addition
HAME PENALQOZA, WALTER NAME
s7REeT aDoRESs | 261-190 ST. STREET ADDRESS
arv-ste | SUNNY ISLES BEACH FL 33160 omv-sT-zp
TITLE v L1 Delee IE [ Chamge [ Additio
NAME ROMERO, WILLIE NAME
stReeT anceess | 261-190 ST. STRELT ADDRESS !
cmv-st7e | SUNNY ISLES BEACH FL 33160 GIv-sT-zP
M - [ elere TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 pelete TILE (I Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-71P CITY-81-2IP
TITLE [T elete TIILE [d Change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repertig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recaiver or trusteé empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an agdress, with all other like empowg)
SICMATL \ -«Q_) /[f/@/ 35 )9 3*‘5{75’)f
[{PED OR PRINTED NAME OF SIGNING  OFH{cER OR DIRECTOR Cate Bagtora Poong £
Y LA S a_ |
Lo S A fEwia coza

CR2E034 (10/00)



