| FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

1. Entity Name [ 04-16-2003 90211 014 ***150.00
WORLDWIDE IMPORT EXPORT SERVICES OF MIAMI, INC.,
Principal Place of Business Mailing Addreés
7360 NW 56TH ST. 7360 NW S6TH|ST.
MIAMI FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailing Addrtess ‘ “l“m “l ‘|m m“ "”l I|m m” "m Ill" ”’ll “”l |”” m‘ un
i i ]
Suite, Apt. #, etc. Suite, Apt. #etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
’ 65_0501997 Not Applicable
Zi Count T2 Countr iti
® y P Y 5. Cortficate of Status Desied  [] 90-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent. — oo — - -~ 1z mmanoz - Name-and - Addrese of New Registered-Agent ———
' Name
PEREZ' GUILLERMO C Street Address (P.O. Box Number is Not Acceptable)
7360 NW 56TH ST. ‘
MIAMI FL 33166
City FL 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 Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signalure, typed or printed name of registered agent and lite if applicable. (NOTE: Ragistered Agent signature requited when reinstaling} DATE
1 N
. FILE NOw:! FEE I_S $150.00 9. Election Campalgn Financing $5.00 May Bs
% After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, [0 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = PT Mipetete TILE [ change ] Addition .8_
NAME CHAPETON PEREZ, GUILLERMO NAME e
STREET ADORESS | 7360 NW 56TH ST. STREET ADDRESS 3
cv-st-2e MIAMI FL 33168 CITY-ST-2IP g
o
TLE VP Ui Delete TNLE [ Change [ Addition g
NANE CHAPETON, ELIBET NAME
STREET ADDRESS | 7360 NW 56TH ST. STREET ADDRESS
CITY-ST-2IP MIAM[ FL 33166 CITY-ST-2IP
TITLE g LT oETT o e ~ Ooslee~~ —fmme - "~ -~ , i reme—m s e oo, [C)Change [ Addition |
NAME CHAPETON, MYRIAM NAME
STREET ADDRESS [ 7960 NW 56TH ST. STAEET ADORESS
CITY-§T-2IP MIAMI FL 33166 CITY-§T-2iP
TILE K . [ Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE [ Dalete ThLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TILE ‘ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 or director
of the corperation gr the receiver or trustee empewered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresgAwith all other, mpowered. /
7 mizis
SIGNATURE: NRED 7/‘% Sor £{SYA3p.
) sa‘o\'ru fﬁn TYPED OR pmN'rta‘ﬁAm-: OF snc.lums OFFICER OR DIRECTOR Daytima Phone #

AY  £902820



