2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91004 027 ***150.00

DOCUMENT # F22091

1. Entity Name

WORLD WIDE PERSONAL SAFETY BOX, INC.

-~

Principal Place of Business Mailing Address )
15375 § DIXIE HWY 11925 SW 128 ST ) e L
MIAMI FL 33157 PO BOX 161859
us MIAMI FL 33116-1859
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-2101493 Not Applicable
7ip Country Zip Country 5. Certificate of Status Besired | $8'75 A:dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_— e e o o i e [ Name == e N S, TN —— e ez Ce Ll e e
JOANNOU' BEN Street Address (P.O. Box Number is Not Acceptable)
11925 SW 128 ST
MIAMI FL 33186 :
- 7'«»: . _ City FL Zip Code

8. The _abq'vé namec entity submits tidis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé:dbligations of registered agenfi

SIGNATU FIE
. Slgnalure typed or printed name ui registered agent and litle it applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
x

b HLE NOW!! FEE IS $150.00 ) o
- Jfter May 1, 2003 Fee il be $550.00 T e e ares 1 35,00 way oe
*’Make.check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST & [ Delate TILE [ change  [C] Addition
NAME GURDJIAN, JACK HAME
sTReer aporess | 8050 SW 157 ST STREET AUDRESS
orv-st-zp - [ MIAMI FL CITY-§T-2IP
TinE PD O petets TME [ change [ Addition
NAME JOANNOU, BEN NAME :
sTReeT aDorESS | 10155 SW 124 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE [ betete TITLE [ change [ Acdition
“WAME - - ) A ‘ e it T T ' '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-5T-2IP
TIME 3 pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 Delete e (O change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, all other like empowered,

DEALHRRfes 1 de nt |- G-03  (308)22%-866

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phona #

SIGNATURE: ___ SIGNAY

SIGNATURE AND T\‘PE’ o]

.
H

CR2E034 {10/02)



