2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063191 Jan 14, 2000 8:00 am
1. Entity Name l'y
WORLD EXECUHL.OCATORS, INC Secreta of State
! ' 01-14-2000 90046 043 ***150.00
Principal Place of Business Mailing Address
1508 NE 105 ST 1508 NE 105 ST
SUITE 100 SUITE 100
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2116
T R 5w AR AT ER ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a 4. FEINumber o o4 | |Apptied For
- [ 927 | INOt .;;_';_':"'_ L
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desirad O Fee Requifed
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
] Name
GOULDEN, H E Street Address (P.O. Box Number is Not chggbgble) -

1508 NE 105 ST
MIAMI SHORES FL 33138

City i FL l Zip Coda

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printad nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstatng) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00~ 10. Election Campaian Financin

Taux filing requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund g(?nal:?;ulion. i 0O ft?d-eodq;'::?;ss ?

(See criteria on back) II/ Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE Othangg O
NAME GOULDEN, TERRY NAME
steeT ooress | 1508 NE 105 STR STREET ADDRESS
CITY-S1-2IP MIAMI SHORES FL CITY-8T-2IP
TITLE ST O delete TITLE OtChange DT
NAME GOULDEN, H E NAME

STREET ADCRESS | 1508 NE 105 STR STREET ADDRESS
omv-st-2p | MIAMI SHORES FL CITY-5T-2IP

- S s sy T, T O T T, T

TITLE 3 Delete I TITLE R Ochange [

NAME NAME

STREET ADDRESS o STREET ADDRESS - - -~

CITY-ST-7P CITY-5T-10

TITLE [ pelete TITLE O Change [ '™
NAME NAME

STREET AODRESS STREET ADDRESS

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

TTLE [ pelete TITLE Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete UMLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CIry-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an adqres? with all iher like empowered.

SIGNATURE: o 270 CAS VHE Goveoel  Jan o, guoo (3 )fo s -ro3n

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phons #

\




