2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Narme

WOOL TRADE CORPORATION

P97000027325

Principal Place of Business

STE 3400 ONE BISCAYNE TOWER
TWO § BISCAYNE BY
MIAMI FL 33131897

Mailing Address

RJVF CORPORATE SERVICES INC
200 S. BISCAYNE BLVD.. STE 4100
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90072 006 ***150.00

AR G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0830521 Not Applicable
| Count Zi i iti
Zp ountty s ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RJVF COHPORATE'SEHWGES'- INC.— - = =~=m s T T Street Address (P.Q. Box Number is Not Acceptabie)
C/O STEEL, HECTOR & DAVIS LLP
200 S. BISCAYNE BLVD., STE 4100 SAME
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemment for the purpe nging its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE /A?—d’/d?—
- Signalure, typed or printed nama of registered agent and litle i aMukae y {NOTE: Registered Agent signature required when rainstating) " DATE
9. This corporation is gligible to satisfy its Intangiole FILE NOWI1!! FEE IS $150.00 - o '
" ) 10. Election Campaign Firancing $5.00 May Bs
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess

O

(See criteria on back)

Make Check Payable to Depariment of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

11. OFFICERS ANDSIRECTORS Y 2

TILE DPS O Delete TITLE [ changg [ Addition
NAME ESPINOSA, HEBERTO NAME

STREET ADDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP

TLE O Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - e . Bam e L DITVAST-ZIP - s s s v e e e - -

TITLE [ elete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE - 1 alete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pajete TITLE [Dchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have t

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
he same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ [0 >

o

changed, or on an attachment irh all other like empowered.

SIGNATURE:

i TN
e L Ly

T 1} e
OO T
FIRYREER LS CRRN ST oS A

f D TYPED WINTED NAME OF SIGNING OFFICER O#IHECTDH

Date

Daytime Phone #

|
)
)
]
1
'
¥
)

.

e

CR2E034 (9/01)



