e 1
—~ FILED |
FOR PROFIT CORPORATION ‘ May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99 00 O0GHG9 1,1 05-14-2002 90350 001 ***150.00

1. Entity Name

WIREH INTERNATIONAL Co,

DO NOT WRITE IN THIS SPACE

é. grincipal Place ofarvsiness 3. Mailing Address

00 SW S0ST #07 |6%00 SLWY0 ST |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# |7

ity & State City & State 4. FEl Number Applied For

1 -1 —
Mt FlorioAa et FloR0A 65- 8957 00 RopledFor
Ei”gyﬂ gzgjts < Eiurjtrt - A . 5. Cerlificale of Status Desired [ 'ig.ggq L‘:?ecgtiunal

- 7. Name and Address of Current Registered Agent

| hnETTE PL2RRRD R

Street Address (P.O. Box Number is Not Acceptable)

17T T DO"NOT WRIT
IN THIS SPACE 6105 SW Y4 ST #S¥
A FL  9%is S

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,

SIGNATURE :
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. A o . January 1 - May 1 Fee is $150,00 ‘
8 I::sﬂcr:_orporam.)n s elgb;e [? sim:,fydns Intangible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 vay e
Sx m.? rt.aqulretr’r;e: nd eiects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
TITLE TITLE =
e PEDRO R2ARRD, TRescbent | S
smeraovress | ©10S R0 Y4 ST 4 ST STREET ADDRESS s
arv-stze | Mg Wil , T, 32USS CY-S7-2P 3
1 i
e JennerTe PlearRo, yP mee 8
.. STREET ADDRESS (o-)os- ‘g w Lf'(‘l' S-l- ’EF 38 STREET ADDREéS
o522 | MM ) . AN S CiY-§7-21p e e
e =~ |- e o e !
(NAME = NAME

v | e e DO-NOT-WRITE—— |
:
s - w IN THIS SPACE

NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2IP CTY-ST-2IP
- TITLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CHY-ST-7IP
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2IP

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
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or on an

attachment with an ress, with all other like empowered.
SIGNATURE: SEANETTE {12 RRO 04]26] 02 B0S-6(2-1982

LY

Raavo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




