2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000032067 . Mar 05, 2001 8:00 am
1. Entity N -
W;-II(;LEEZLE EXCHANGE, INC ! Secreta 3 Of State
' ' 03-05-2001 90319 043 ***150.00
Principal Place of Business Mailing Address
4410 W. 16 AVENUE 4410 W. 16 AVENUE
SUITE 5134 SUITE 5-134
HIALEAH FL 33012-7100 HIALEAH FL 33012-1100
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0754433 Applied For
Not Applicable
L 2o _— Couniry a0 . Country | &..Certificate of Status Desired o $8'75 .t\.ddilioi\al_ )
e e . - | m—— . B el R N s . Fee Required~< - fe
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmne

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

Street Address {P.O. Box Number is Not Acceptabla)

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T copor lsbllo sy lera | | FILE NOWI FEE 1S 1000 | 10 ot Compain s $5.00 oy
o ’ ! . Trust Fund Contribution. A Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P [ pelete TITLE p e Change [ Additian 8
(=]

A GONZALEZ, MIRIAM V HAME Gonzalez, Miriam V. =

STREET ADDRESS | 2000 WEST 84TH STREET., 2ND FLOOR STREET ADDRESS 2900 West 84th St t 1st F1 3

env-s-zP | HIALEAM FL 33016 CITY-5T-2P ? es reet, Is cor <

A 1 1= BLI AN 1 o

TILE ™1 Delete MLE Hrar=ESty FHoIIVTY [Ichange [ Addition % '

NAME NAME -~ .

STREET ADDRESS STREET ADDRESS S

_ CiTY-ST-2 ) CTY-ST-7IP .

e ' [ oekte [ e T T TR ~[Orchange T O Adeition | ==

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-21P CITY-ST-ZIP

TITLE . O Delaste TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this reporj or supplemental report ig and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Yle receivgr or trustee e d to execua this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i empowered.

SIGNATUR

.  pare -
SIGNATURE AND W oyﬁmwﬁ’n OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[} /4 el 4



