2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091918 Apr 10,2000 8:00 am
. Entity Name
WORLD WIDE GOLD AND COIN EXCHANGE, INC. | ecretary of State
04-10-2000 90022 023 ***150.00
Principal Place of Business Mailing Address
20423 SR 78TE 410 20423 SR 7STE #10
BOCA RATON FL 33498 BOCA RATON FL 334% T T T
Regqall
F PR s LTI
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-0710848 Not Applicable
Ze Country e Country 5. Certificate of Stalus Desired [ §g-g§q Aaditional
6. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Registered Agent
Name
HIGH PERFORMANCE INVESTMENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
21346 ST ANDREW BLVD STE 147
BOCA RATON FL 33433
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 State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This g‘orporatign is eligibte to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\llng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 1 Add.ed to Foes
(Ses criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMMLE PD 7 . O Delete TME [} Change (7] Addition
NAME DIBUCCI, THOMAS NAME
sTreet 4DDRESS | 21348 ST ANDREW BLVD STE 147 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
WILE [ Detete MmE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ™ Delete TITLE Tl change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ ’ CITY-ST-21P

13. | heraby certify that the information supplied withythis filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report or supplemental rep & and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trug| powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears-in Block 11 or Block 12 if

changed, or on an attachment wi ss, with all othprjike empowered. .
| 6‘.&} [ Z:; . .
AR = o A . 3[ )DD/(IL" /e?.mc’z..,‘,(-.\
*

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (9/99'



