2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name
1. Enig N Secretary of State
W.C.J. EXPORT-MPORT, INC. 02-25-2002 90571 031 ***150.00
Principal Place of Business Mailing Address
1320 . DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SIXTH FLOOR SIXTH FLOOR
o o R B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appiied For
65—0945381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, ROSARIO P
Sireet Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HIGHWAY
SIXTH FLOOR
CORAL GABLES FL 33146 City FL | 2pCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
-9. This corparation-is sligible to satishy-ilsintangible- p=tassem, FlLﬁiNOW!ﬂ:EEE;lS.:EISQ.OQAW ~10: Election Campaign Financing —  ~$5:00-May Be -
Tax fllln.g r.equ|rement and elects 10 do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TImE [ cChange [ Addition
NAME MENDEZ, JUAN CARLOS NAME
staeer anoress | ESPANA 1183 FLORIDA PROVINCIA STREET ADIRESS
OITY-ST-21 DE BUENOS AIRES ARGENTINA 1602 CITY-ST-2IP
TITLE D ™ Delete TITLE [] Change  [J Addition
NAME DIMENNA DE MENDEZ, TERESA CARMEN NAME
streeT aooness | ESPANA 1183 FLORIDA PRCVINCIA STREET ADDRESS
CITY-S7-2IP DE BUENOS AIRES ARGENTINA 1602 CITY-5T-7IP
TIMLE - [ pelete TITLE - [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TALE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Celste TITLE [1 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelets TITLE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true agd 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 or the recei ¥ trustee empoweredflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cr?‘ang_;tad‘ or ¢n an attachme ith an address, #ith alf pther like empowered.
SIGNATURE: _/ S mu% DEunED 2lizfoz  elo 365 6bE-Si06
) : AM ING OFFICER OR DIRECTOR ¥ Dad Dayt me Phane #

( SIGNATThE AND TYPED OR PGIWIE

OGQ 187N

e

CR2EC34 (9/01)



