2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PEQPNUMENT# P95000042586

WIEX USA TRADING, INC.

ecretary of State

04-30-2003 90050 008 ***]158.75

Mailing Address

Pringipal Place of Business
8201 NORTH WEST 66TH STREET

240 CRANDCN BLVD

11027293

-Kex.alscmms-n—amw- Adpeesss

SUITE 209 SUITE 3
KEY BISCAYNE FL 33149 MIAMI FL 33166
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ﬁ’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0586391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geae gesq L‘ﬁf:é""”a'
6. Name and Address of Current Registered Agent . _— .-7..Name and Address of.New.Registered Agent _
Name :
SANTOS, ANTONIO C Street Addrasp & 0. B(@E ris ﬁmabte‘JBl D
—403-GRANDON-BLYD- N PxETp) 5N U
T N
-STE-307— SUUTE 209

N KEY BisciiE FL | 258145

the ohligations of registered agent.

SIGNATURE

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,

| am familiar with, and accept

Signature, typed or printed nams of registered agent and tite if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

. FILE NOW!! FEE 1S $150.00
y After May 1, 2003 Fee wifl be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

Q. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e g@’ Change ] Addition
NAME SANTOS, ANTONIO C NAME
STREET ADDRESS. | M Mo STREET ADDRESS Z% G—IEA?‘JMM B¢uD 31-"’ 209
orv-stze |KEV-BISCAYNE-FL-33440— addwe |uvsr | Le¥ BoraChYnig; T 5’3 A}
TILE VD O Delete TILE hange [ Addition
we | GASPARINO, MARCIA G. e > A A /Uc)
STREET ADDRESS | 104-CRAMNDON-BLYD-307— Newo €52 | STREET ADORESS L/-O QK DO L
orv-size | KEY-BISCAYNE-FESSHE— Address 7 | aovsr | frEY B QCW F 35/‘/‘4
TITLE S T T s TS e T TE T =T T ) T[T Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T- 2P
TITLE (3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE C] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TLE DO change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ST-ZIP /) CITY-ST-2IP

2. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgug agfd accurate and that my signature shall have the same legal effect a it made,under oath; that | am an officer or girector
of the corporauOn or the receiver or trustee, ed/'lo execute this report as required by Chapter 607, Fiorida Statutes; gnd that fny name appears in Block 10 or Block 11 if

sierbReREQUIRED ;{ N3 20S-STEYS)

SIGNATURW :1‘50 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

AY 2956820

CRZEQG34 (10/02)



