2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 387937 ecretary of State
1. Entity Nama 04-09-2003 90117 027 ***150.00
WORLD DEVELOPMENT & CONSTRUCTION COMPANY
Principal Piace of Business Meziling Address
519 GEDAR FOREST CIRCLE P.O. BOX 780939
ORLANDO FL 32828 ORLANDO FL 328780999
- R RR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CGHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e D N SRS I WU S _59-:14914:_%0;&@—_?% —=|Not Applicable:|
Zip Country 2 Country 5. Cenifficate of Status Desired [ Eeseg?q ljﬁ:‘;"‘m‘
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALBIN, SERGIO Street Address (P.O. Box Number is Not Acceptable)
519 CEDAR FOREST CIRCLE
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE v
Signatura, lyped or priated name of registered agant and title if applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
T .
i FILE NOWU! FEE IS $150.00 | )
; ; . Electi ign Fi
AN oy 1,200 Feo b S55000 o EocionCanosr o $5.00
Make Check Payabie to Florida Department of State '
'10. ' QOFFICERS AND DiF!ECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE [J Change [ Addition
NAME IN, SERGIO HAME
sreer apoess P19 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP RLANDO FL 32828 CITY-ST-2IP
me. ET'- _ [T oelete TLE [ change [ Addition
NAME IN, CICELY HAME
_staeet aporess 519, CEDAR FOREST.CIRCLE —-— e R GTREET ADORESS = s S
crvsrze ORLANDO FL 32828 EITY-§T-21P
TRLE [ Delete TITLE OJ Change [ Additicn
NAME - NAME e
STREET ADDRESS STREET ADDRES3 ) : —
CITY-5T-2IP CITY-ST-ZIP
TITLE [ nalete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MLE (] vetete ME 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 mads under oath; that | am an officer cr director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W ResGirztreo A )/7% 2

AYURE AND TYPED OR P! NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

e

| CR2E034 (10/02)




