2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000094275. E gc}'gt,azr(;fogfsszgz?tg "

1. Entity Name

EXPORT WALFER, INCORPORATED e 04-18-2002 90443 027 ***150.00
. -~

Principal Piace of Business Mailing Address /

8663 MICOLE WOOD CT : 8663 NICOLE WOOD CT

ORLANDO FL 32636 ORLANDO FL 32836

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA'CE
City & State City & State 4. FEI Number 4 Applied For
e 59-3478161 Not Applicable
Zi " Counrit = == = e — - e ”
D v ip = ;QQUDKYM === 6.zCortiticate.of.-Statug.Desired____ [] $8'75 ﬁ}dditlonal
z ST zFee.Required..—_ ___.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WAGNER' W, ERT ROCHA Street Address (P.C. Box Number is Not Acceptable)
8663 NICOLE w002 CT
ORLANDO FL 32836
\:‘, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registerad agent and tille if applifﬂ_______ﬁ\lnmﬁegﬁﬂ Ignature required when rainstating} DATE
) o o . . e e = e e
‘_9.._Thls.corgoratlon.ns»glngvbjgvig-sawm=.wm‘ 150.00> e R — -
- Taxfiling requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 0 Trig:lgzr%ag] srilr?tr:uft:ig: neing 0 fdsde?jqohg?éfe
(See criteria on back) (] Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS- 12. - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TImLE [Jchange [ Addition
NAME ROCHA, WALBERT WAGNER NAME
STREET ADDRESS | 8663 NICOLE WOQD CT STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE 3 [ Change ] Aadition
NAME foe | m e T T
STREET ADDAESS L . - || stReET ADDRESS
comy-stmp e T T CITY-S7-ZIP )
THLE [ Delete TITLE [ Change [ Addition
NAME U wame
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 cChange [ Addition
NAME NAME-
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-ZIP ' L CIy-ST-2P
TITLE s T e O Delets TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET AUDRESS | —
CITY-ST-2P // - || ciry-st-zip

3. | hereby certify that the information supplied with thi fifng dope™ot qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is\trgakd aCurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empcowered R execute this 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 address, with ar ke empowered.

NEQUIRED Yoo Yo770/958%

SIGNATURE: SIGNATN

SIGNATURE AND TYPED OR FRINTEN NAME GRSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L2300V

ny

CR2E034 (9/01)



