2000 UN|FORM BUs'NEss REP.QR.T (u BR) 1-l31/00—90091-036—$150.00-$150.[)0

DOCUMENT # P99000018458 T
1. Entily Name F ‘LED
J.W. IMPORT & EXPORT CORPORATION '
OOMAR -G AMIL: 11
Principal Place of Busi Maillng Add
ipal Place of Business ng Address Qe pE '\_l\Y QF eTATE‘
5700 COLLINS AVENUE. STE 15 G 5700 COLLINS AVENLE. STE 15 G 1 2 ,iza-{;f:fﬁa Fuf‘;ﬁfﬁsﬁ.
MIAMI BEACH FL 33140 MIAM! BEACH FL 33130-2315 ] v
i i HIIHIIHIIJINIM (AR
“SuiefApt #ete. -0 — T == -=~t™ Suite, Ap1-#, etcs ” . TRt T -+ DONOTWRITE IN THIS SPACE ™7
City & State " City & Slalo 1 FEJ Number | |Applied For
- Of 2 ‘/ 57 [ JNot Applicable
Zip ‘ Couniry e ' Country 5. Certificate of Status Deslred A fg';gmm"a’
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Reglstored Agent
B ] Name '
MIAMI FL 33156 _ '
) a :“. ::_, "‘:M‘ "“ b . City ' FL I Zip Code -

8. The above named en't‘tii submits this statement for the purpose of changing its registered office or registéred agant, or bolh, in the State of Florida.

SIGNATURE
Signaturs, typred OF peintad naeme of registered agen and Lt if appicable. (NOTE; Rogistarsd Agent tignaiyte roguired whan mmuﬁng) DATE
9.-This corporation is eligibie to satisfy its Intangibter -| - - - FILE NOWN!.FEE IS $150.00~ - —|.: - PP P
Tax fiing requiremantgand elects tcfay do so. ¢ After MAY 1, 2000 Fee wlllsbe $550.00 e ’TE::::] ;’u"n?,aé";atf{;,zg': neine O ﬁ'ﬁ?o“éﬂ‘;f"
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TE DPVT O Delete TME Ocrange [ Addition
NAME WEINSTEIN, JULIO . NAME
steer aponess | 5700 COLLINS AVENUE, STE 15 G STREET ADORESS
CITY-ST- 2P MIAMI BEACH EL 33140 : CIry=ST-TIP
TnE $1e§ {J Deleta TITLE [JChange  [J Addition
NAME :‘_’-" WEINSTEIN =JULIO - NAME
steet anneess' | 5700 COLLINS AVENUE, STE 15 G ) STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33140 CITY-ST- 1P
TTE Oelete —- - e ’ {JChangs [ Addition
NAME : NAME :
STREET ADORESS ) . STREET ADDRESS
CITY-ST-2P CIY-ST-2p
e = T e e sl e e —= =« [2) Change.— (3 Acditicn
NAME ' - NAME ) .
~STREET ADGRESS e STRECT ADDRESS | — - — = -
LAY -57- 0P . T -ST-TR .
TMLE 7 Detete THELE . [JCrange [ Addition
RAME ) NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZIF
TIE ) O Delate TIE Octhange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 7P, _ - N . ) CHY-5T-2P .

1351 hereby” certiw that the :n!ormation supphad Withs this il
indicated on.this report or supplemental reporl is trye a
of the corperaticn or he Jeceiver, OLIrUSIge empowyre
changed. or on an attachment wlth an address’ withal

SIGNATURE:

does not qualify lor the exemnplion stated in Section 116.0 e1glﬁl)(u) Florida Statutas. ( further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
execute this regon as requited by Chapter 607, Plorida Statutes; and that my name appeafs in Block 11 of Block 124

1he: !lkqem red.
RIS TSI R . KE

IN v e a e

OF SIGNING OFFICER DR DIRECTOR Oats Dayvme Phona #




