FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P01000014315 Secretary of State

1. Entity Name 03-31-2003 90179 039 ***150.00
WEST INDIES EXPORT INC.

Principal Place of Business Mailing Address
K T T TTwwvamn
2. Principal Place of Business 3. Mailing Address . ’
S0, fBle Lagvon Deive S20; Olve bavosw O
Suite, Apl. #, etc. Suite, Apt. #, etc. IB/
. CHECK HERE IF MAKING CHANGES
Jorre 100 Jvrre 100
Clity & State City & State , 4. FElI Number A‘PFH‘EBQ‘H Applied For
'Mj; z, Fe /L(J”‘ n, Fe 33-joaésie Not Applicable
Zip Country Zip Couniry . . $8_75 Additional
73186 (/..(/4 P21 86 vsA 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Divsr Hamas £s
Frper HewmAdl LS.
;l t Address (P.O. Box Number iﬁotA&ceptabie)
72.20 W [T Ave
Mramr FL

Y Mrpmz R FL ?33010(?6

8. The above hamed antity gatimits this statement igpfhe purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of regig ;ﬁgent.

;GNATURE : 1 /4/1/6 ez /%tm A E55. .3’// 3/03

Sigry&e‘ WDEM or prirl@d name of ragistered ﬂaem and titte il applicable (NOTE: Ragistered Agenl signature required when reinstating) fore 7
i -
- FILE NOWI! FEE IS $150.00 . . )
: K 9. Election C Financin
 After May 1, 2003 Fee will be $550.00 TrEstIFSnda(;nopr:Ir?bnuiion " 0O f:ijd.e?icl'ohg:)t;ss °
Make Check Payable to Fiorida Department of State ’
10. = (OFFICERS AND DIRECTORS Vi I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Tt L & Pelete TLE D, P) S+T A Change [ Addition
NAME PONS-MARHN-E NAME Fernando bdrcia
STREET ADDRESS | S3TO-SUNSEFFPR-STE-A-100 STREETADDRESS | Ao dado Posda| 11 &1
orv-st2p [ MbAMRE=33473 iv-si22 | Seako Dosmen g0, Repblica Dvminicuna
e O belee Te vp N & Thange [ Addition
NAME HAME Ancel Armeas
STREET ADDRESS STREET ADDRESS Hbéfo S AT Ao
CITY-61-2P CITY-ST-2IP Mam, FL 3318506
TITLE [ Detete TITLE [ changa [ Addition
NAME . - e [ NAME N A e el oo
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S7-21P
T O Delete TITLE [1cChange  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption slated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information

indicated on this report or supplerpental report is true and accurgty and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver brlirustes empawered to exegdig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment bn address, with all ather Jike dmpowered.

SIGNATURE: ATUXESS £ ED Vice - Qs 3{afon (35) 350 ¢

SIGNATURE AND TYNELY R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte. Daytme Phone #

—— e

CR2E034 (10/02)



