Fii.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

&

=

FLORIDA DEP/RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporétion Name

DOCUMENT # Pg5000092646
WORLD WIDE TEXTILE LEASING CORP.

Principal Place of Business

717 PONCE DE LEON BLVD
#310
CORAL GAB.ES FL 33127

Mailing Address

717 PONCE DE LEON 8L/D
#310
CORAL GABLES FL 33127

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 003 ***150.00

GRURERE AU

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

12/06/1995
2. Principal Place of Business 2a. Mailing Address 2. FEI NLmber [ Aopived For
126] 650713019 [ Not Applicable

Suite, Axt. #, etc.

Suite, Apt. #, etc.

27]

5. Cerlifc.ate of Status Desired O

$8.75 additional

Fee Recuired

[21]
22]
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 riay Be
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
;] [;5—f 2_9| m Persoral Property Tax. {yes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNKLEY. LINDSAY .
"7 PONCE DE LEON BLVD. 82! Sireet Acdress (P.O. Box Number is Not Acceptable)
S1E. 310 83
CORAL GABLES FL 33127
84| Ciy

i Zip Cude

FL )35

SIGNATURE

11. Pursuat to the provisions of Se ctions 607.0502 and 6071508, Florida Statues, the ab
office or registered agent, or bo'h, in the State of
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

ove-named corporation submils this statement for the purpose >f changing its ragistered

Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the aprointment as registered

Signature, typed or panted nai na of registered agent and ttle f applicable,

{NOT!:: Registered Agent signature requ red when reinstabing)

DATE

12 OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
e p '] DELETE 11TILE JcChange  {] Additicn
NAME ATALA, FARESH M 1.2 NAME

streetaooress| 717 PONCE DE LEON BLVD., #310 1 STREET ADDRESS

CITY-§T-7iP CORAL GABLES FL 33127 14 CITY-ST-ZIP

TIMLE [] DELETE 21 TRE [lChange  []Additign
NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-S1-ZIP 2 4 CITY-ST-2IP

TIME [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE i$ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME [ DELETE 4.1 TME [lchange [ Addition
NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [0 DELETE 51TILE [DChange [ Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

me {1 DELETE B.ATITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with

indicate 1 on this annual report o supplemental z nnual report is true and accu.
officer cr director of the corporat on or the receiv.sr or trustee empowered to execu
Black 12 of Block 13 if changed, or on ah attachwnent with an address, with all other like empowered.

ﬂ wf:&k.

SIGNATURE:

this filing does not qualify f6 - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infiarmation

rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
te this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in

0199886

CR2E034 (11/98)

SIGNATUZE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

433 9ﬁom EXAPETI,

e Daytme Phone #

o



