2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUN # 376070 | Mar 08, 2000 8:00 am
WORLD WIDE MANUFACTURING, INC. Secretary of State
03-08-2000 90075 029 ***158.75
Principal Place of Business Mailing Address
12010 § W 89TH COURT 12910 S W 83TH COURT
MIAMI FL 33176 MIAMI FL 33176-5603 LUUUUvmm
E e SRS SRR IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . . _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1314295 Not Applicable
) ;,flp Country Zip Country 5. Certificate of Status Desired % ?eae.;esq L.:rdecgtiﬂnal
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SEIDERMAN, SONDRA Street Address (P.O. Box Number is Not Acceptable)
165 SOLANO PRADO
CORAL GABLES FL 33143
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, typed or printed name of registered agant and tie if applicable. (NOTE: Rsgistered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) _— )
_ ¥ TS corpbratich) 15 eligiv e Y e e e e e = S S o] 10, _Election.C F

Tax filing requirement and elects to do so. 3 Afier MAYT; 2000 Fee Will B $550.00™ = "“%‘u;tIFuafgop:‘?r?;uug:mmg O fdsd‘g‘qohg?éfe -

(See criteria on back) OO | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e STD O oetete TITLE [Jchange [ Addition
HAME SEIDERMAN,SONDRA HAME
stReeT aooress | 165 SOLANO PRADO . STREEY ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-7P
TILE . [ petete TITLE [ Ghange [ Addition
NaE G [T e o . NAME
STREET ADDRESS §+ + - 174 o ) STREET ADDRESS
omv-sTRzty 4 L T oor CITY-§T-21#
TLE [ Delete TITLE [ GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2P
TITLE O Delste TITLE [ Change [ Additicn
NAME_ . i NAME
STREET ADDRESS T T S e L e A CTREETADDRESSS=o e x| =
CITY-§T-2IP CITY-$T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-5T-ZP
me ] : O petete TITLE {JcChange (] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

1344)-hirebly cerfify that the information supplied with this Fiing 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 oath; that | am an officer cr director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chap;z 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, .’p
o arl A g7}
—

SIGNATURE: ol nds IEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECngf/ Cate Dayume Phone #

CR2E034 (9/99)



