2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002552 FILED

1. Eniy Name Apr 06, 2000 8:00 am

WORLD BUSINESS SYSTEMS, INC. ecretary of State

04-06-2000 90026 034 ***150.00

Principal Place of Buginess Mailing Address

10825 SW 82 AVE 6619 S DIXIE HwY =t 393
MiAK FL 33155 MIAMI FL 33143-7919

us us

II I

I

2. Principal Place of Business 3. Mailing Adgress “lmm I"m
WAL NA T2

Suite, Apt. #, etc. Suite, Apt. #, etc. .b [ 3 DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbper 55 U Applied For
W UR( FQ’ 721151 Not Applicable
Zip Country Zip ) Country . . $8.75 additional
EZ) 3 LL{ 3 Ao LR ‘x M e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agemt————— —" —|]- —— 7. Name and Address of New Regisiered Agent
Name -
MEDRANDA' RAMON D Streat Address {P 0. Bex Number is Not Acceptable)
6220 SW 28TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and utle if applicdble. {NOTE. Registered Agent signature raguirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE'NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Faes
(See griteria an back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE U . P. [ Change deition
NAME MEDRANDA, RAMON D NAME MR MEDNLR v AR
STREET ADDRESS | 10925 SW 82 AVE sreetanoress | \QQ LS g W gi .
CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP W Ll iZL_ 3L 5(9
TiILE ) Delete TIE ! D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE Doget: . B | ——————— —77 [ change [ Addiiion
o UlDeele
NAME e TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete e Y thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE o [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-5T-7F
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver.e t vjred to eyacute this.;zort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachmeni : i fike ernpoptred.

SIGNATURE: 47y ’—/Wé’-v-—'*‘ 8-03.0 9 (305).59p.9057

T e b ¥

UsfGNATURE AND TYPED of FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone ¥
L.

CR2E034 (9/99)



