2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000091918 ecretary of State

1. Entity Name 04-02-2003 90122 049 ***150.00
WORLD WIDE GOLD AND COIN EXCHANGE, INC.

Principal Place ot Business Mailing Address
20423 SR 7STE 410 2042) SR 75TE 410
BOCA RATON FL 33499 BOCA RATON FL 33438
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07 10848 Not Applicable

- - Cout -
Zip Country Zip ountry 5. Certificate of Status Desired O I§eae.gesq L‘::'edc"t'o”a'

- - G.-Name and Address of Current Registered Agent-. _ - s = -..- -.7. Name and Address of New Registered Agent i

Name

Street Address (P.O. Box Number is Net Acceptable)

HIGH PERFORMANCE INVESTMENT CORPORATION
21346 ST ANDREW BLVD STE 147
BGCA 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 Stale of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signaturé required when reinstatng) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change  [] Addition
NAME DIBUCCI, THOMAS NAME
sTreeT ADORESS | 21346 ST ANDREW BLVD STE 147 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-8T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
me - T T ) T O ek mE | T T - : ~~ [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5I-7IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filingag@s nat 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 trugarfLetcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A e-this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O

|

CR2E034 (10/02)



