2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000102358 ecretary of State
1. Entity Name 04-14-2003 90345 006 ***150.00
WORLDWIDE COMMODITY CORPORATION
Principal Place of Business Mailing Address
700 N HIATUS ROAD 700 N HIATUS ROAD
2 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaear Applied For

650876329 Mot Applicable
“p Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Heglstered Agent
Name T
LABELL, STEVEN

Strest Address (P.O. Box Number is Not Acceptable)
1251 NW 94TH AVENUE

PLANTATION FL 33322

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signature, typed or printed name of ragistered agent and Iitla if applicable. (NOTE: Registered Agent signature requirat when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
Ater May 1, 2003 Fee will be $550.00 Tt o™ gy 5,00 tay Be
Make Check Payable lo Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T |D [ Delete TITLE (] Change [ Addition
NAME KAHN, LARRY ALAN NAME
sTReeT ADDRESS | 9676 PINES BLVD STREET ADDRESS
orv-s1-z | PEMBROKE PINES FL 33024 CITY-ST-Z1P
TME D [ Delete TITLE [ change [T Addition
NAME LABELL, STEVEN NAME
STREET AGERESS | B676 PINES BLVD STREET ADDRESS
cIry-8T-2P PEMBROKE PINES FL 33024 CiTY-ST-ZIP
TITLE T Teaem i 2 o -~ ElDstete~— QJ-ME- - =] e e == =+ =—=- = [].Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-7IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filipg does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugApd accurateandghat my signature shall have the same legat effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver or trustee empow; j epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess,

SIGNATURE: ___ SIGN/ .ﬁ;um@mayw Fohn A RR A BRIR

SIGNATURE ANDYY }b OR PmNTEn/ﬁm.y' OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (10/02)



