2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgS:NUMENT# P02000092349

WORLD WIDE COMMERCIAL SERVICES, CORP.

Principal Place of Business
17342 NW 74 AVE APT 202

MIAMI FL 33015

Mailing Address
17342 NW 74 AVE APT 202

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90730 022 ***150.00

IR O

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number g Applied For
‘4‘ /2 0.5&3 Cf Not Applicable
" y = °
“ip -ountry o0 . Cf)untry _ 5. Certificate of Status Desired ___[] __#SB 75 Add't"’"a’__ _
_— e O N e Tl S, - | e e T e I e = = FeeRequited - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IBANEZ, CARLOS
17342 NW 74 AVE APT 202
MIAMI FL 33015

Name

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ad.
SIGNATURE ;

-

Signature, typed o printed name of registered agent and title if applicable.”

{NQTE: Ragisterad Agent signature required when reinstating)

DATE

P - FEE-NOWI F.EEE"IS'$150'00""'

-t o, T o T

[ ————
vt e e

PE——-——

Atter May 1, 2003 ll-ee will be $550.00
Make Check Payable to Fimrida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP O oelete THLE [J Change [ Addition
NAME IBANEZ, CARLOS NAME

sTreeT aooress | 17342 NW 74 AVE APT 202 STREET ADDRESS

orv-st-z2p  |MIAMI FL 33015 CITY-ST-21P

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP . ) e
ML o e ST T Dl TmE T [ change (1 Addition
NAME MNAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE (7 Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYZ=ST=2IP" boem CIvY-ST-ZIP

TILE i T T belete | e e O Change [ Addition
NAME ! NAME TTT T Emmeesm o e

STREET ADDRESS STREET ADORESS o
OITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or Supplemental reporLis true an

)

er like empowered.

SIGNATURE:

AOANRED

does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
ccurate and that my signature shalt have the same legal effect as if made under cath; that | am an offfcer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-4-2003 (306) 790-444.3

SIGNATURE AySTYPED OR PWTED NAII/# SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



