2009

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .
L S ey
DOCUMENT # P93000093200 SECRETAIY 0T » vy,
: D}V,SIUN Df‘ i.'.“.‘!"‘:. SEe
1. Entity Name WEE,,
Productos Exquisites, Inc. 09 HAY 12 A4 10 21
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busine‘ss 3. Mailing Address
11104 N.W. 38th In. 11104 N.W. 38th In.
Suite, Apt. #, etc. Suite, Apl 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Gainesville, FL Gainesville, FL 59-3607678 ot Not Applicable
Zi Count 2i Country ) . .75 Additional
32 6p06—4 9984 USD;: M 326D0 6-4986|USA §. Certificate of Status Desired |:| Fee Requireldlona
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Reglstered Agent
ggmgna. Mauricigo G.
Street Address (P.Q. Box Number is Not Acceptable)
11104 N.W. 38th Ln.
Ci Zip Cod
Gainesville FL |%7806-408

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with,
and accept the cbligations of registered agent

CR2ED34B (12/02)

SIGNATURE
Signalure, typed or prnted name of registered agent and bile If applicable (NOTE. Registerad Agent signalura required whan reinstating) DATE
Jarxjﬂagh:layM:,yF:l:la:SI;Ss(:.gg'm 9. Election Campa:gn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS
TITLE D/P/S/T TImE .
NAWE Media, Gloria NAME ’
STREET ADDRESS 11%04 N.W. 38th Ln. $TREET ADDRESS ‘._SDI;' 1 55838,,?551
CITY - 8T- ZiF Gainesville, FL 32606-4986 CITY - 8T 219 IJ;:-HIE!'U}—UIUEB—-UH **135-':"3
TILE TIiTLE
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - ST - ZIP CITY - ST- 2P
TILE 1ITLE
NAME NAME
STREET ADDRE $§ STREET ADDRESS C -
oTY-81-28 oty -8t DO NOT WRITE IN THIS SPACE
TLE ME '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY - T - 7P
TIMLE nmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . ) CiTY - 57 21p
TITLE TITLE
NAME - NAME '
STREET ADDRESS 5 } L D STREET ADDRESS
CITY -87- 2P CTY-§T-2P
e 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
an officer or director of the corporahon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 10 or on an attachment with an address, with 2!l other like empowered.

SIGNATURE 22 coaies #eo frat ety (PA) Gloria Meiia  OY/is/og 352-331-3643
SIGNATUREAND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIREGTOR T Date Daytime Phonea #
STFFL323B1F 1 TR T

oy 2V 4



