2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018458

1. Entity Name

J.W. IMPORT & EXPORT CORPORATION *

Principal Place of Business

5700 GOLLINS AVENUE, STE 15 G
MIAMY BEACH FL 33140

Mailing Address

5700 COLLINS AVENUE. STE 15 G
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MY

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90157 049 ***150.00

nuUwvas=>- - —

(T

RO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0902457 Applied For
Nat Applicable
Zi C Zi i
° ountry L Country 5. Cerlificate of Status Desired O Eg'ggllﬁ?:ét'onal
6:=Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
. Name T _ - il U
ROTH, LEONARDO A :
Street Address (P.O. Box Number is Nat Acceptable)
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156 h
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) m
9, ihlsfflzlc:rporatugn is e“tglb‘; tcla selm?fy;s Intangible A FI;.Ai;\I?\!z‘Iom FFEE IS'||$; 50.;35(:)[;0 10. Election Campaign Financing $5.00 may 5
ax ling requirement and elecls 1o ¢o so. er ! ee will be $550. Trust Fund Contribution, Added 10 Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDRITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVT 1 oetete TIME [ change [ Addition
NAME WEINSTEIN, JULIO NAME
STREES ADCRESS | 5700 COLLINS AVENUE, STE 15 G STREET ADDRESS
CITY-S7-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TILE S O belete TILE [ change [ Addition
HAME WEINSTEIN, JULIO NAME
STREET 4DDRESS | 5700 COLLINS AVENUE, STE 15 G STREET ADDRESS
=O-S-2P__ | MIAMI.BEACH FL 33140 CITY -81-21F
TITLE Ol Delete — - me—— |~y o [T Change [ Addition
NAME NAME = —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF i CITY-ST-7iP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ” GITY-ST-21P

13. | hereby certify that the information suppli
indicate on this report or supplemental r
of the corporation or the receiver of truste
changed, or on an attachmenkaijth an ad

SIGNATURE:

wered t

this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rifs irue and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

SIGNATUWY

Dare Dayume Phons #

;

CR2E034 (10/00)



