FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L49327 SR 04-23-2004 90235 034 ***158.75

1. Entity Name

UNITED WORLD INC.

Principal Place of Business Mailing Address

2190 NW 46TH ST. 2190 NW 46TH ST. 94081257

MIAMI FL 33142 MIAMI, FL 33142

o - . | - ) 04202004 No Chg-P CR2E034 (10/03) -
DO NOT WR ITE IN TH|S SPACE 7 . | 4. FE! Number Applied For
) . 7 o 65-0174574 Not Applicable

o ) $8.75 additional
5. Certificate of Status Desired [‘_’I/ Feo Required

5. Name and Address of Current Registerad Agent

DUz MU - DO NOT WRITE -
MiIAMI, FL 33142 ‘ | IN THIS SPACE

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

SIGNATURE L
. Signaiure. typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure régquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. ;- OFFICERS AND DIRECTORS [ - - '
mes | PD. ‘

'

Name ', | RUIZ, MIGUEL A
STREET ADDRESS | 500 NW 127TH AVE.
om-stzb T | MIAMI, FL

TITLE STD LT

NAME RUIZ, MARIA, E e

STREET ADDRESS | 500 NW 127TH AVE. TR ' ’
orY-ST-2P | MIAMI, FL o

TIMLE

iy ' DO NOT WRITE
n ~ IN THIS SPACE

R e e T mam cweanoe oo

STREET ADDRESS
CITY-SE-21P

TMLE . ,

NAME - . P
STREET ADDRESS - . ) .
G ST-2P, - ! ) LT . e e e

TITLE . h - B ‘
NAME . L A R 15

STREET ADDRESS T . e e C
CITY-5T-7P . U el w . '

I

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an cfficer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: % > - HMigue L Kz % Vb

2~

]
TWAND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




