2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000058787 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
W.C.J. EXPORT-IMPORT, INC.
01-31-2000 90102 049 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SIXTH FLOOR SIXTH FLOOR UUULELL LU
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2919
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sale City & Stala ' 4. FEI Numbei, o | Avptied For
65“‘:.07 ([SBXI - [
Zip Couniry Zip Country 5, Cortificate of Status Desired ] $8'75 Additienal
) ' Fea Required
- - _-'6._Name and Address of Current Registered Agent 7. Name  and Address of New Registered Agent IR
’ i Narne’ ’
DUNCAN' HOSARIO P Street Address (P.O. Box Number is Nat Acceptablé)
1320 S. DIXIE HIGHWAY )
SIXTH FLOOR
CORAL GABLES FL 33146 o = FL | oo
Gj,h’ééfb;ovja:named entity submits this statement for the purpose of changing its registered office or registered égent‘ or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi ;
T i et v st do o Ao WY 12000 Fom v b sssoo | 1 S SR e ) 9500 oy e
{See criteria on back) g Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P 7 Delete TILE P ) Change [ Addition
NAME MENDEZ, JUAN CARLOS NANE
sveet aoohiss | ESPANA 1183 FLORIDA PROVINCIA STREET ADDRESS
CITY-S1-21P DE BUENOS AIRES ARGENTINA 1602 CITY-ST-2P

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITE D O Detete
NAME DIMENNA DE MENDEZ, TERESA CARMEN

sTREeT A0DRESS | ESPANA 1183 FLORIDA PROVINCIA

OTY-51- 7P DE BUENOS AIRES ARGENTINA 1602

v

CITY - §T-71F -

TME e [ Detete TILE [ change [ Addition
TRAMET T TS T T T e e S S e SR T e R - T - : - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE T Delere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-2P
TILE [ elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delgle TITLE [ change [ Addition
RAME RAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-$1-21P .

13. | hereby certify that the informatia
indicated cn this report or supplg
of the corporation or the rece;

_changed, or on an attachme

SIGNATURE:

supplied with this filing dfles ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
Ental report is true and agdurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

& utk: this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
empowgred.

\ P MO\ S Bt presidack ailoo  fzes) 66E=S)00
SIGNWND TYPED OR PRINTE 0FFI1EH OR DIRECTOR f [oae 1 Daytime Phone #




