2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 21, 2002 8:00 am
DOCUMENT #  P99000031223 S y 4«1, ¥ |
1. Enity Narno ecretary of State
WODEXX AMERICAN CORP. 05-21-2002 91174 041 ***158 75
Principal Piace of Business Maiting Address
15345 SOUTHWEST 178 TERRACE 15345 SOUTHWEST 178 TERRAGE o
MIAMI FL 33187: MIAMI FL 33187 UUivox 1w
I S O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0908815 Not Applicable
dip Counlry Zip Country 5. Certificate of Status Desired $8.75 Aqditional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

- S T Nag e e e e e e e e
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIEINATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstaling) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addad to Fe)e’.-s

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TILE [ cChange [ Addilion | &
NAME MCPATRICK, CAROL NAME &
streer apowess | 15345 SOUTHWEST 178 TERRACE STREET ADDRESS §
orv-st-ze (MIAMI FL 33187 CITY-ST-2IP o
TITLE STD O pelete TME O change  [3 Addition 5
NAME MCPATRICK, VINCENT NAME
sTReET appaess | 15345 SOUTHWEST 178 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
mE | T T TR = = e g TE - e i e mcene oo L o __[OChange _[ZAddtion |
NAME NAME I A
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . [ Cry-sT-72P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP : GITY-ST-Z/P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rageiver or trustee empowered to 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 att@Chmant with &y with all ather like empowered.

o lRED 04/29/0 5 Caca) 97/ -8 154

& OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:




