2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Jan 15, 2002 8:00 am -

1. Enity Nam Secretary of State -
WORLD FUEL MIAMI, INC. 01-15-2002 90019 033 ***150.00
Principal Place of Businass Mailing Address
700 § ROYAL POINCIANA BLVD 700 S ROYAL POINCIANA BLVD
SUITE 800 SUITE 800
m—— m— ”Im"l ”I |||” |||“ |I||' Ilm II"”III”I’I”’"I Iml ||||I Im ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0781 171 Applied For
Not Applicable
Zi Count Zi Count iti
P ounty ® ountry 5. Cerlificate of Status Desired [0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
NRAI SEFWICES’ INC: Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGN' TURE
) Signature, typed or printed name ot registered agent and tidle if applicabla, {NOTE: Registeret Agent signalure required whan rsinstaling) DATE
[ A
g, TI;tsfﬁ%rpc:;ath:eﬁ::‘ltggéalg ;Te?g?c‘,tg Isr‘w}tanglble FILE NOW!!t FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
A »g . qu ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DSTP [ Delets TILE O Chenge [ Addtion | S
NAME DIAZ, ISABEL NAME D
smeeraooeess | 700 S ROYAL POINCIANNA BLVD, STE 800 STREET ADDRESS 3
orv-size | MIAMI SPRINGS FL 33148 Ciy-S1-2F o
— jued
TITLE O pelete TITLE (O change [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ GITY-ST-Z2IP
TMLE [ Delets TITLE © 77 [Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-3T-2IP CITY-ST-2IP )
TiTLE O Delete Tme ‘ O ?ﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-Z2IF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
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 certity that the information
indicated on this report or supplemental report is rue and accurasg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trugige empowered to execule Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other ljke
SIGNATURE: ___ SI@! . . l4Joz (400
SIGNATURE AND TYPED OR PRINTI ~ Date Daytime Phone #




