2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090436 Jan 27,2000 8:00 am

1. Enlity Name

WORLD WIDE VENDING CORPORATION | Secretary of State

01-27-2000 90175 050 ***150.00

Principal Place of Business Mailing Address

12550 BISCAYNE BLVD 12550 BISCAYNE BLVD

N MIAMI FL N MIAMI FL 33181-2541 ,
Jussvil

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u\TE L{QLI ﬁu\lz L}OL‘

City & Slate ™ City & State 4. FEI Number 65-0789499 Applied For
Not Applicable

Zip Country Zip Country - . $8.75 Additional
— B A - 5. Certificate of Status Desired _.,Q - Foo Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
DAVIS, RONALD L Street Address (P.O. Box Number is Not Acceptable)

1550 NE MIAMI GARDENS DR, SUITE 407
NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible / FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezas
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CEO ﬁ Delete TMLE = Ll B %4 DChange [ Addiion
NAME LAFER, STEPHEN J NAME AFEZ, Rogin L, A Je L
STREET ADDRESS | 12550 BISCAYNE BKVD S¥E-606— STREET ADDRESS | | 2,080 6 | £CATIVE VO STE {b ‘/’
orv-sze | N, MIAMI FL 33181 oiTv-sT-2P s AN L 338

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS = STAEET ADDRESS

omy-st-ap L . . e om-srae | e ~ o .

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-Z1F

TITLE [ Delete MLE (O change [ Addilion
NAME " NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-S1-2IP -

e ) O Delete TALE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP " § corv-st-zp

TMLE O pelete TILE [ Change [ Addition
NamE NAME

'STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

13. | hereby certify that the information supplied with this fling 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 | arn an officer or director
of the corporation or the recelver opstee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat mysiame appears in Block 11 or Block 12 if

n address, withall oth#r like empowered. .
sonarone: fldesibasouingn (5100 25 £

SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR . / Baytime Phene #

v

TN AT

il




