2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099035 .

1. Entity Name

- WORLD IMPORT/EXPORT, INC.

Principal Place of Business Mailing Address
1310 NE 1 AVE 1310 NE 1 AVE
A FL 33132 MIAME FL 331324505

812!

FILED
Sgp 07,2000 8:00 am
ecretary of State

08-23-2000 90031 043 ***158.75
09-07-2000 90058 006 ***400.00

SR
TR

T

L

2. Principal Place of Busingss <r 3. Mailing Address g
IZe  NE 27T AV 1210 NE 29 gk
Suite, Apt. #, slc, Sulte, Apt. #, etc. DO NOT WRITE IN THES SPACE
A - Ciy&Slate. | - - e . _|. Ciy&Siale 4. FEl Number Appiied For
| g1y  FL_ T Il D e o OTOBTONE [ Rochopicane
Zip Country Zip Country 3 . X . $8. 75 Adiditional
3247 VI = 32100 S A 8§, Certificate ol‘Stalus Desired x Fee Required
= . ran - B.:NBMe and Addrees of Current Reglistered Agemt . _ . |- .. _.._7. Namaand Addmss of New Regisiered d Agent . R
Name
e - - . 4 e Em— TR T - > ) - Enl ——
SILKA, RICHARD Strost Address {RO. Box Number is Not Accepiable)
1310 NE 1 AVE ‘
MIAMI FL 33132 )
1
& City FL Zip Code
8. The abov?_named entily submits this slatermen lor the purpose of changing its registered office of registered agen, or both, In the State of Florida.
L . .
SIGNATURE : S—
\ . fyped O printed REwmo of MgHbared 2080 and Lt if applicable. {NOTE: Registonsd Agont signature required when rensiaing) DaATE
9. Thia corporation is eigibia {o satity s Intangiole FILE NOWIIT FEE IS $150.00 10, Eloction Camoain Financin
Tax fling recuirement and elacts o do 0. After MAY 1, 2000 Foo wil ba $550.00_ " Tt Fond Copirooion. 35, 00 May Bo
{See criteria on back) Make Check Payable to Department ot State -  —

L) D —s - OFFICERS AND DIRECTORS J—12 ADDITIONS/CHANGES TO OFFICERS AND BIARECTORS IN 11 .
TME ‘Oloeee JWE | —temcn - [T Crange__ [ addiion | $
HAME HLKA. RICHARD NAME -3
streeranoress | 1310 NE 3 AVE STREET ADORESS g
CITy-57-2P MIAMI FL 33132 CirY-51-27 =

W —— @
The O pelets TmE . [ Change  [J Addilien | C
NAME SHANIE-PANAH, JACOB RAME ‘
smeeranoress | 4275 MERIDIAN AVE STREEF ADGIRESS
cy-51-1P MB FL 33140 CImy-s1-29
e [ Delets TIE . O changs [ Addition
WME_ ASHAKIB JOSEF e et e i I
staeet aooress-[+3700 CHASE-AVE  — — =~ JSTREET ADORESS s - At I
Ciry-S1-2P MB FL 33140 CITY-§7-2P
TnE 3 Deteta me CdCrange {3 Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
LATy-61- 29 F CIY-ST-21P
TmEe O Datete me O changs ] Addition
T MAME sy e == = JJME
STREET ADDRESS STREET ADDRESS | - R U
CITY-S1- 7 CiTY-ST-IF i
TmE O Delete e Ochangs [ Aadition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-51-21p
13. | hergby cemfz that the Information supplied with this fling does not quallfy for the exemption stated in Section 119.0 8&3)0). Florida Statutes. I further cerilfy that the information
indicated on this report or supplemental report is lrue and agcRrate and that my signature shall hava the same legal effect as it mada under oath; that | am an offlcer or diractor
ot tha corporation of the receiver or trusiee el sred odxdeule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 121if ],
changed, or on an atlachment with an addr; o like empowered. 4
.
/ Y Rk e =t - : , t
SIGNATURE: DUIRED X _Plifes %oy 334 -F00$
DR PRINTED NAME OF SKGNING OFRCER OR DIRECTOR [ Dats Daytima Phone #




