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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State ’
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
K PROFIT 4
o CORPORATION
4 ANNUAL REPORT

L

L

DOCUMENT #

1. Corporation Narme

WESTON EXPORT IMPORT INC.

P94000070845 (0)

Principal Place of Businoss

9180 § OCEAN DR APT 307

Mailing Address

3160 S OCEAN DR APT 307

FILED

Apr 29 1998 8:00am

Secretary of State

T

Elg

g:l

HALLANDALE FL 33009 HALLANDALE £L 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7] 28, Maiing Address 4, FEI Numbar Apptied For
- 26—| 65-(‘1530964 Mot Applicable
Sulte, Apt. #, elc Suite, Apt #. eic. y $8.75 additional
Eﬂ 5. Cerlificate of Status Desired O Fae Required
= City & Slale | City & Slale 6. Eiection Campaign Financing $5.00 may Be
!L gal za] Trust Fund Contribution Added to Fees
: Zip Country G Country 8. This corporation owes or has paid the currenyfear Intangible
'El 29'] E Parsonal Property Tax due June 30, Yes D No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DECARIA, HUMBERTO 81| Name
'3130 B QCEAN DR APT 307 82| Streel Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City Zip Code

FL ™

SIGNATURE

11, Pursuani 1o the provisions of Socolans 607 0502 and 607.1508, Tiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered -
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ity

| B

14, | hereby ce
indicated on t
officer or director of the corporation or the roceiver or Truslog.empowered to execute this reporl as required by Chapter 807, Florida Statutes;

Block 12 or Block 13 if changed, or on al

1 attachment with7an address.
el ——

e e o 7

Signaiure, ypoed or ponted name of ;;Q-E:F;akliérqmvl and wie it applicatle {NCTE Ragislered Agont sigraluro required when reinslating) DATE

12. OFFICERS AN[‘J_ DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE $1ILE " [Jcnange  [_1 Addition
NAME DECARIA, HUMBERTO 1.2 NAME
smeevapoeess | 3180 S OCEAN DR APT 307 13 STAEET ADDRESS
CiTY-ST-2P HALLANDALE FL 33009 14 0IY-51-2P
TME [T DELETE 21 TILE [J change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREFY ANDRESS
£imy-S1- 2P 2. 4CIY-ST-21P
TME T DELETE 3 TITLE [J change LT Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY - ST-ZIP 34, CHY-ST-2iP
TITIE ] DELETE 41TIME [ Tchange [T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-§1-2P
TME T DELETE 51 TI1LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-81- 2P 5.4 CITY-§1-2IF
LE [J oELETE 6.1 TITLE T Change [ Addition
NAME - 5.2 NAME
STREET ADDRESS | .* 5.3 STREET ADDRESS
CITY- ST-2iP. 6.4 Ty -51-2IP

thal the information supplied with Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carldy that the information

is annual report or supplementa annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

1 My name appears in

/’—%:-” qe’]ﬁca- IS

CR2EG34 (10/97)



