2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 465080 Y retary of State

WORLD OF W]NES' [NC 05-11-2000 90176 001 ***300.00
Principal Place of Business Mailing Address
256 S. UNIVERSITY DRIVE 256 S. UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324-3306 13794
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9900 Applied Far
59—155 Mot Applicable
- 7 .
2o Country P Country 5. Certificate of Status Desired O $8.75 Additional
h Fes Required
6. Name and Address of Current Registered Agent vws . — 7. Name.and Address of New. Registered Agent
Name
EEYEH' GERALD Street Address (P.O. Box Number is Not Acceptable)
2740 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FLORIDA FL
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, yped or printed name of registersd agant and 1t it applicabiy (NOTE: Aegistered Agent signature requireg wihen reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campai i i
- . \ paign Financing $5.00 May Be
Taxfnhng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11 -
TITLE PD 1 Delete THE [ change [ Addiion | =
NAME FRIESER,PAUL NAME Z
STREET ADDRESS | 1961 S.W. T0TH AVE. STREET ADDRESS N
cav-si-z¢ | PLANTATION FL CTY-5T-2IP
T
TTLE D [ Delets e [ Change [ Addition | «
NAME FRIESER,CAROL NAME
sTReeT sooress | 1961 S.W. TOTH AVE. STREET AGDRESS
GITY-S7-2P PLANTATION FL LIFY-5T-2p
THLE [ peigte - - §-TmE S e .- o= = [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-IP
me [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-21P CITY-§T-2F
TILE [ Datete TIME [ Change 1) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p GITY-ST-2P
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-209 CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 or director
of the corporation of the receiverar trugtee empowered to execute this report as required by Chapter 807, Florida Statutesyend that my name appears irBlock 11 or Block 12 if

changed, or on an attachmep
/ { bo _ 9Y471=/3C7

SIGNATURE: 2! /i SN A




