. 2003 'FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000027325 Secretary of State
1. Entity Name Y 05-05-2003 90360 024 ***150.00
WOOL TRADE CORPORATION
Principal Place of Business Mailing Address - .
STE 3400 ONE BISCAYNE TOWER RIVF GORPORATE SERVICES INC . ) '
TWO S BISCAYNE 8V 200 S. BISCAYNE BLVD.. STE 4100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite. Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65-0830521 Not Applicable
1 Z P
ap Country P Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
Oonporate TitoanaTioon! Bqutered Bgests .
RJVF CORPORATE SERVICES, INC. ‘
Sirdbt Address (2 Box Number is Not Ag eFtJH
C/0 STEEL, HECTOR & DAVIS LLP 200 5. tsaﬂlyn’e L
200 S. BISCAYNE BLVD., STE 4100 Suite #4100
MIAMI FL 33131 City ! . FL | ZgCece
i1kt CEYER
8. The above named enifw.supmits 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
the abligations of =# gent
SIGNATURE .
5i‘gna1ure. typed or frimed name of registered agent and tile if applicable, (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!!!FEE IS $150.00 ) ) ) A
- N 9. Election Campaign Financing $5.00 May Be
After M,ay 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
Make Check Payable 1o Florida Department of State
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wgE - | DPS O Detete Tme [Jchange [ Addition
NAME ESPINOSA, HEBERTO NAME o
staeer aposess | 3804 ALHAMBRA CIRCLE STREET ADDRESS ey
CRM-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP T
TLE [ Delete TiTLE S O change [} Addition _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-ZIP GITY-ST-2IP
TiTE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE ) (7 Datete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Av 2602220

‘CR2E034 (10/02)

12. 1 hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup#lemental 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 direcior
of the corporation or 1he recghies se.empaowered to execute this report as required by Chapter 607, Florida Statutes; anhd that my name appears in Block 10 or Block 11 if

changed, or on an attachs dredq, with all other like empowered.
2/65/03

RE AND TYPED OR ﬁﬂlNTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phona #

SIGNATURE:

o —



