2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # F94000002891

1. Entity Name

WORLDWIDE TRAVEL SERVICE LIMITED INC.

Principal Place of Businass Mailing Address

W 1/2 85 QUAMINA STREET 16359 NW 13TH ST
SOUTH GUMMINGSBURG PEMBROKE PINES FI. 33028
GEORGETOWN GU GEO us

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90285 041 ***250.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
BT R S S a1 2 R s =Yy
i Cc i t it
zip ountry o Country 5. Certificate of Status Desired O gg.;;quﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name

SCOTT, JUNE MARIE

16359 NW 13TH ST 1 a2 0

Tt Aaart: Raym
Street Address {P.O. Bex Number is Not Acceptable
25 LT BRRE ET

., PEMBROKE PINES FL 33028

[

- PEMBROWE PinsS  FL

Code

2020

3

8. The aboVe named enji
- Ihelobligations of re

\) \ /A/h )Orn

ed agent.

bmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Tl N PRIE L Ak I REGEAT

: SI NA_TURE d

Signature, typed or pf‘lnlﬂd rame of gistarsq'agenl and title if applicable.

{NOTE: Registered Agent signature requirﬁ wifen reu‘ns:[almg)

sin3
[ d

DAT

i FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. {OFFICERS AND D.IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CpP {7 Delete 1ILE [ Change [ Addition
NAME FERNANDES, BERNARD A JR. HAME

sTreeT ADoRess | 60 OLEANDER GARDENS STREET ADDRESS

CITY-ST-2IF GREATER GEORGETOWN GU CITY-ST-7IP

Tt sD [T Dekete TNE [ Change (] Acdition
NAME FERNANDES, ANITA NAME

sTReET a0DRESS | 60 OLEANDER GARDENS STREET ADDRESS ~

ar-st-2 | GREATER GEORGETOWN GU™ ™™ = 7" == Prpiiigr i [~ © e e T e e s -
TITLE [ Delete TITLE [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delate TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP .

TILEe O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P -

12. | hereby certify that the informatio
indicated on this report or suppleme
of the corporation or the receiveLerfiustee empowered to exacute this report as required by Chagter
changed, or on an attachmy ith anAaddress, with all other like empowered.

SIGNATURE: ¢

MNARURE BERSRERE Carnm JAsear

lied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | jurther cerlity 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
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ylrs/os

SIGNATURE AND ’vpen OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR F

Date dayﬁme PHone #

(YT 3 TSV

nw

CR2E034 (10/02)




