2000 I.!NIFORM BUSINESS REPOBT (UBR) ‘ FILED

DOCUMENT # 640042 | Mar 15, 2000 8:00 am
1. EntityName WORLD WIDE SHIPS SERVIC INC.
Secretary of State
{' 03-15-2000 90026 015 ***150.00
Principal Pl f Busi hd M
o Flace of Sushess _ 78t ?torporate Center Drive
7665 Corporate Center Drive Miami, Florida 33126
Miami, Florida 33126
—— Attn: Robert M. Kritzman EUU37436
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. = Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Anplied For
. ) 59-1986162 Not Applicable
ap Country Zip J Country 5, Certificate of Status Desired [ $8.75 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Curtis J. Mase, Esq. Name
Mase & Gassenheimer Street Address {P.0. Box Number is Not Acceptable)

1200 Brickell Bay Office Tower
1001 S. Brickell Bay Drive

Miami, Florida 33131 , City FL | ZpCode

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and btle ifappl@can\e. (NOTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible 1 . . ’ .
- ) 0. Elertion Campaign Financing $5.00 May Be
Tax fnlm_g n_equuement and elects o0 do s0. Tree ™ und Contribution. 0 Added 1o Fees
(See criteria on back) C . : ‘ i
11. {QFFICERS AND DIRECTORS 12. ALlL/ITIONb/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O peles TMLE [ Change [ Addition
NAME A, GETR NAME VEITCH, COLIN .
STReET ADDRESS | 7665 CORPORATE CENTER DRIVE STREET ADGRESS
CITY-ST-217 MIAMI, FL 33126 ‘ CITY-ST- 2P
TITLE DVST N TILE [ Change [ Addition
NAME COOLER, LAMARR NAME
STREETADURESS | 7665 CORPQRATE CENTER DRIVE STREET ADDRESS
CITY-ST-2lP MIAMI FL. 33 126 CITY-ST-2i1P
TITLE DVS " O opee TILE [ Change [ Acdifion
A KRITZMAN, ROBERT M. NAWE :
STREET ADDAESS 7 6 65 CORPORATE CENTER DRIVE STREET ADDRESS
-8T- -§T-
CITy-ST-21P MTAMT , FL_ 21176 ‘ CiTy-ST-21P
THLE [ pelste TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CmyY-ST7-21p
TILE [ Delste TITLE ["Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-3T-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi img does nat qualify for the exemption stated in Section 112.07(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 or the receiver or trust mpowered tyrexecuts this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with her like emacwered.

ROBERT M. KRITZMAN 3/34@ (305) 436 4651

IGNATURE AND TYPEQER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (9/99)



