. -

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # P97000027325 ecretary of State
1. Enlity Name
WOCL TRADE CORPORATICN
Principal Place of Business Mailing Address ) T
STE 3400 ONE BISCAYNE TOWER RIVF CORPORATE SERVICES INC
TWO S BISCAYNE BV 200 S. BISCAYNE BLVD:., STE 4100
MIAMI, FL 3313-1897 MIAMI, FL 33131
e swsrass————— ||| ARINIER AT AR R
Sute, Apt, #, etc. . Suite, Apt. #, eic, i T 01052005 Chg-P CR2E034 (10/03)
City & State ) City & State " | 4 FEINumber ) Applied For
65-0830521 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Dasived i} ?g'ggq :}'idci’”““a'
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent ”
— . ; o BT - — 4 L o huiokias * b —
CORP. INTERNATIONAL REG. AGENTS, INC
200 8. BISCAYNE BLVD Street Addrass (P.Q. Box Numbsr is Not Acceptabla) _ )
MiAMI, FL 33131 SRS
City ) FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or reglstered agent, ar both, In the State of Florida. | am farmitar with, and accept
the cbligaticns of registered agent.

SIGNATURE —_— _ S i , —_— _—
Signalure, typad of printed nama of registarad apant and tit'e If applcabla, {NOTE Regl! d Agent requitad whan ) DATE o
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $5%0.00 Trust Fund Contribution. A Aclded to Fees
10, OFFICERS AND DIRECTORS ’ 1. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE DPS I Delgte TME o (D Changs L] Addition
NAME ESPINOSA, HEBERTO NAME - .
STREET ADDRESS | 3804 ALHAMBRA GIRCLE STREET ADIRESS UOo0n0a5803E -
ORY-ST-2P | CORAL GABLES, FL 33134 CTY-ST-28 05/04/(G5~80059-004 150,00
Tng Cloete | e ) " [change L] Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY -ST-2IP CiTY-57-7P
TME T T Divess mE - o " [CJchange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TME 7 Deiste me ] [ Change £ Additian
NALE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ClIY-§T-2P
TIE 3 Delete Yrie ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY - 57-2P
TME CIDelete TME ) [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P cImy-5T-2P

12. | hareby cernihr_that the informatjpn supp_l;_e,d,wim this filing does not qualify for the exempticn stated in Section 119.0753)(1). Florida Stafutes. | further certify that the information
indicated on this report or sup) eﬁa' Bport is 1l accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corparation or the re f eg empowerad {s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm an ad S, other like empowered. i

SIGNATURE:

E0OR FHI?P*AME OF SIGNING OFFICER OR OIRECTOR

Daytimg Phone ¥

= A =




