FILED

V SIGNATURE AND TYFED OR pn"rsn NAME O
rd

<
2002 UNIFORM BUSINESS REPORT (UBR) g
PO3000045576 May 07, 2002 8:00 am ;
1- Enity Name | Secretary of State .
WASHINGTON WORLD TRADING CORP. 05-07-2002 90370 047 ***150.00
Principal Place of Business Mailing Addrass
1380 GOLFVIEW DRIVE EAST 1380 GOLFVIEW DRIVE EAST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o NOT APPLICABLE ol Aop Tcabie
ap Country . Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
- w— = = -6..Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name T S T e T T
NOVOA' LAURO Street Address (P.C. Box Number is Not Acceptable)
13080 GOLFVIEW DRIVE EAST
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida.
SIGNATURE
) ._’ ) N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature requirad when reinstating) DATE A e . . ! p
$9."T6is_cérp0ralion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 . N )
Tax filing requirement and elects to do o. After May 1, 2002 Fee will be $550.00 0. Eﬁzt";Erf;agf:t’r?guzg‘:”c'"g O fgﬂfﬂ“@gge
{See criterla on back) () Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | T 1 Delete THLE [ Change [ Acdition | 5
e ~ | RODRIGUEZ, MARIA V NAME 7?007?[6”{2’ MARIA V. &
JSeer aooeess | 10411 NW 28TH ST C-103 SREETAUDRESS | 5700 W. 12 LANE 2
CITY-ST-2P MIAM! FL 33172 CITY-ST-ZIP B4/ fA#, EINRINA 33072 "S".\:j"
'\‘Ims PO O Delete TITLE 9)) W Change [ Addition | G
e s | o oA o oess | AOVOA . LUCTA
STREET ADDRESS T C-103 STREET ADDRESS %
10411 NNW 28TH ST C 410 JEFFERSON DR. APT.# 20/
orv-st-7e | MIAMI FL 33172 oiTy-5t-27 NEEDTIEN  AEAry Tf aafiin
CME T WP T s s e e o= - §ome - V”PL*“T"-’. e DTSR L LA By cnange. - 3 Adition |
NAME NOVOA, LAURO HAME LAURO W. NOVOA
STREETADDRESS | 10411 NW 28TH ST C-103 STREET ADDRESS 1380 GOLFVIEW DR. EAST
cmv-s-2¢ | MIAMI FL ci-st-2e PEMBROKE PINES, FL 23026
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IF
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or {pe receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Bigek 12 if
changed, or on an attd¢hme ith an addregs, with all other like empowered. &06-
“%N’°\ M) ST ’?\\,"LI_“ AT A N u? ' 887
SIGNATURE: T~/ @wiol (U (\ N -~ Ao W NOVeg Ariv 22 jo4 6360
) NING OFFICER OR DIRECTOR ! Dale / Daytime Phone #



