FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P95000045726 (3)

WORLD'S PRODUCTION INC.

Principat Flace of BUsiness Mailing Address

T B

1150 §. DIXIE HwY, 1550 5. DIXIE HWY.
SUITE 211 SUITE 211
GORAL GABLES FL 33146 GORAL GABLES FL 33146-0034
Us us 3. Dale Incorporated or Qualified 3a, Date of Last Report
- 06/07/1995 05/01/1096
2, Prncipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
?I . m 65"@42178 Not Applicable
Suite, Apt #, clc Suite, Apt. #, ele. B $8.75 Additional
?I B. Certificate of Status Desired [ﬂ’ Foe Required
| City & State 6. Election Campaign Financing $5.00 May Be
N , 28| Trust Fund Contribution Added lo Foeos
., Gountry L Country 8. This corporation has liability for infangible tax under s. 199.032,
E_w - 25] L 291 R] Fiorida Stalutes ves [JNo
L 9, Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
RICAHDO poNs 81| Name
6634 SW 114 PL UNIT D. 82 Strf{eéﬁ\ddtess (P.Q. Box Number is Not Acceptable)
MAIMI FL 33173 14907 _Sw 80 srpeeT AP. 216
83 .
B84} City ’ - 85| Zip Cod
MIAH) FL 227 é 2

agent. F am familiar with, and accept the abligations of, Section 807

SIGNATURE

™41, Pursuani 1o the: provisons ol Sections 607 0502 and £07.1508, Ficrida Statites, the above-named corporalion submits this sfatement Tor the purpose of changing its registered
office af regislered agent, or both, in the State of Frorida. Such chan eovgaf_lauthorsized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
. Florida Statutes. .

I 'am an afficer or director of the
appears in Block 12 or Block

SIGNATURE: .

\

Tudl s a0 geinter fave of regsterad agent and file ¢ apm canlo [NOTE- Reg stered Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PO [T DFLEFE 11TE h?) [Jchange (M Addition )
AN TOVAR, ALBERTO 12 NAME PONS , ROBERTO . é
strci1 aoness | AVE B #21 SECTOR CARABOBO astweeraooness |6 934 Sw 14 PL,oNAT D g
crv-srze | ESTADQ ZUUIA, VENEZUELA aorvsze |MIAME, FL 33173 S
TILE § [T ceLETe 21 TLE [Jchange ] Adaition |
NAME PONS, RICARDD 2.2 HAME
st aoomss | 6934 SW 114 PL, UNIT D. 2.3 STREET ADDRESS
CINY-$1-2F MIMA! FL 2.4 CITY-5T- 2P
E [T DELETE 31TITEE L] Change [ Adgition
NAME 3.2 NAME
STREL ADDHESS 33 STREET ADDRESS
onesar | 34, CTY-5T-7P
T U DELETE 4.1 TILE [T crange [ Additian
paw 4.2 NAME
STRIEI ADDR: 55 43 STREET ADDRESS
Ciy- 1. 7P 44 0TY-5T- 1P
me [T oeceTe 51THILE O crange ) Addition
R 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ity -S1-2p 5.4 CITY-ST-2P

[ e ""1 R [T DELETE STTITLE I Thange L1 Addition
HAKE 62 NAME
STHEET ADURFSS 63 STREET ADDRESS
crv-sr-ee | . 64 LITY-ST-2P
14. | da herehy cerlify that the informaghn supPliod with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information irdicated on this annudl report oryupplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
plqoranon ofthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
inged. of on an altachmeant with an address.

4/

5/27 (305) 661-7575

“'5idNATURE AND

7 Care Daylitne Fhone B

OO0




