2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035865 Feb 01, 2000 8:00 am
1. Enlity Name S t f St t
INTERNET WORLD, INC. ccretary or state
L S 02-01-2000 90111 011 ***150.00
Fiip&ipal Place of Business Mailing /;_gﬂrﬁs
L3246 STIRLING ROAD 321€ STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2041 YU {(&av
S S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber pq. | |Appiied For
58-2299866 |
Zp Country Zp Country 5. Certificate of Status Desired 0 gg.;g“ﬁ?:ditional
.. . - - —<-6:_Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
manNH%:b Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and tile f applicable. (NOTE: Registerad Agert signature reguired when rainstaling} DATE
9. This corporaion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS._v $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing caquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(8ee criteria on back) l Make Check Payable to Department of State
11, CFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DiREicszRS IN 1 1
TILE PST O Delete TLE [JChange (] Addition
NAME ELALOUF, MARC NAME
streerT Aoress | 5313 FISHER ISLAND DRIVE STREET ADDRESS
cry-sT-2P | FISHER ISLAND FL 33109 CITY -ST-2IP )
TITLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
T -~ =->7 - T T e [ Delets me T - - [ Change Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P OITY-ST-2P
TITLE , [ celetz TITLE [JChange  [J Addition
NAME R ! NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP - . CiTy-S7-2IP
TITLE o [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TIME 7 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does padeer v exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true andae#®ate gad®™a¥iny signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustee empowges is rephn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an addrggatat

CATl TR il

SIGNATURE: _{22Z {CUIRGED

SIGEMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




