2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V62581 - Feb 05, 2000 8:00 am

1. Entity Namsa

WESTERN HEMISPHERE TRADING CORP. Secretary of State

02-05-2000 90047 022 ***150.00

- Principal Place of Business Malling Address
168 SE. 18T STREET 168 SE. 15T STREET
SUITE 703 SUITE 703 .
MIAME FL 2313 MIAME FL 331311423 LUyugliourJd
N /A Q266 604 200
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nomber | [Applied For
r 650354599 .
r 1 AN F./ Not 200
% . T e T = =T o T e - e e T = - - = - = . =
I Zie Country Zlep é é\ 5 ‘ IC/’ountry 9 5. Certificate of Status Desired a g?e';a’; Lﬁ:’e‘f_j‘“o”al
_; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name M / e
i HOU-ANDEH; MARK J Street Address (P.C. Bax Number is Not Acceptable}
l 9700 SDH #1900 ,
i MIAM) FL 33156 G700 &9H # 00
City /M\ R Zip Code
| /W s FL
E 8. The above named entity subrpi ; i d office of registered agent, or both, in the State of Florida.
]
: SIGNATURE o/ —?ﬁ* o)
ame of registered agent and titla if applicable. {NOTE' Registerad Age_(t-_signalure required whan reinslating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . P .
0. Election C Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trj;:t 'gﬂn dagoiezlr?br:m;n:ncmg 7 f{i‘e%qo“gggfe
{See criteria on back) o - Make Check Payable to Department of State :
11. y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
| Tme D . L = me = ~[Qpee oM T ] T T T WChange ] Additic
NAME DIAMOND, ANDREA C NAVE At ANdrea ?mwo o
steer anvhess | 168 S.E. 1ST STREET, SUITE 703 STREET ADDRESS A7ov ¢0H H 00
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP IM;M; El ﬂ’%jf‘é
TILE [ Detete TITLE '4 [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P LITY-ST- 2P
TILE ] Detete TOLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 1P CITY-ST-7Ip
THLE e Clocete . BIME.._ |- v v o = —— {0 Change [ Aduitic
NAME T T o NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CiTY-S5-2IP
TITLE ] Detele TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ZiIP Chy-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this Tepor! or supplerneral report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to exscuse 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 attachmer’ with an address, with all other ke empowered.

o 7 L AR ]y
LARAd-m< £

GHRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:\.

i Caytima Phone #




