2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P97000091905 ecretary of State
1. Enlity Name 04-09-2003 90131 033 ***150.00
WOLFE INTERNATIONAL TRADING CO.
Principal Place of Business Mailing Address
473 MENDQZA AVE = 473 MENDOZA AVE )
APT 4 APT 4 '
e o “"“m Hl llm l"“ |Im I||“ "‘“ Iml ‘lm |‘|‘| llm "'ll I!” m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65-0?91631 Nat Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Weo
EIGUEROA JUAN-ARA- G/ lbent fe
270+-6-HE-JEUHE-RD Y73 Mendoza Ave BY

M - Cordg4élc-f F-L i

CORRL-GABLES-FL-3313 [ .
2231V [TFF Zamtn Ay FLIS$¥r

8. The above named entity submits this statement fzr the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations _of :egist;red aEen%/ A 0
SIGNATURE ? M 3

Signature, typed ar printed name of regnw agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
=" FILE NOWIIt FEE IS $150.00 . o
. -z 9, Election Campaign Finangin .
Jj _After May 1,:2003 ‘Fee will be'$550.00 Trust Fund C()F:'ltr?bution ¢ O ftgkg%hg?ésa ©
MzZke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD O pelete TMLE O change [ Additicn
NAME WOLFE, GILBERT R NAME
staeer anoress | 473 MENDOZA AVE.#4 STREET ADDRESS
cmv-si-ze | CORAL GABLES FL 33134 CHTY-5T-21F
TITLE [ Delete TITLE Ochange [ Addiliun'
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TME 4 [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS o e
il aS e e eyt sz e OTY:ST-2P | o D
TITLE o Tl - ] elete | mme== ’ [ change [ Addition
NAME . . B
STREET ADDRESS ~ W STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TITLE . O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 o CITY-ST-7IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Z QUIRED ) Rt 2 365 529 030%

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

CR2E034 (10/02)



