2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000002891

WORLDWIDE TRAVEL SERVICE LIMITED INC.

Principal Place of Business
W 172 85 QUAMINA STREET
SOUTH CUMMINGSBURG
GEQRGETOWN GU GEQ

us

Mailing Address

1651 NE 115TH STREET
UNIT 12C

MIAMI FL 33181

us

2. Princlpal Place of Business

3. Mailing Address

16254 povd 1 HTH SHEE]]

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90160 027 ***150.00

N B

DO NOT WRITE IN THIS SPACE

City & Slate __City & State 4. FEI Number 65-04 Applied For
PimbiAdke VINES, F- 91221 Nol Applicable
Zp Country Zip Colintry / O $8 75 additional

WS

DHholD

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, JUNE MARIE
1651 NE 115TH ST., UNIT 12C
MIAMI FL 33181

e - -

T & Tune - fﬂm\e

LR

et Adgresk (P.0. Box lumbeg s ¢ 3
e e

i PN

ZORE Pln €S

FL

8. The above named‘entity submits

[o]

SIGNATURE

is statemenrt for the

& nT

se of changing its registered office or reg s}‘;red a!]ent ‘Jr both, in the Siale of Florida.

OBI&‘Q/D;L

SJgnalui’E. typed or prived nar‘a%mgislﬁ agent and litlk if applicable.

{NOTE: Registered Agant signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on b}ack) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

11. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME cP O Delete TITLE Clchange L] Addition |
NAME FERNANDES, BERNARD A JR. NAME

streer aoosess | 60 OLEANDER GARDENS STREET ADDRESS

crv-s-ze | GREATER GEORGETOWN GU CITY-§T-2IP

TMTLE SD O Gelete TIILE Tlchange [ Adition
NAME FERNANDES, ANITA NAME

streeT anoress | 60 OLEANDER GARDENS STREET ADDRESS

crv-st-zp | GREATER GEORGETOWN GU CITY-$7-2IP

JILE. ) e _ O Delete. TITLE [ Change [ Adaition
NAME T T T T R -7 GI.;«ME ) - - TTToem

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CTY- ST-2P

TITLE i O pelets TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ oelete TITLE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-21P

TILE ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicaled on this repart or suppleme:
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE: & SUEUR /ﬁ‘

WMMM&& ScofT 05)1& Jya. AG Y ~Hi429 27

slGNATUFlE AND

b or PR‘NT B NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime  Phond # ?
T |

AY  B8P0620

CR2E034 (9/01)



