2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(])3:2D800 am

DOCUMENT # 661673 Secretary of State

1. Entity Name

INTEGRATED WORLD ENTERPRISES,INC. 01-23-2002 90020 049 ***150.00
Principal Place of Buginess Mailing Address

8350 NW 65TH STREET 8350 NW 66TH STREET

WIAMI FL 33166 MIAM! FL 33168

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2013454 Not Applicable

i Zi C it

Zip Country P ountry 5. Certficate of Status Desred [ 98-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘7 Name
MOREIRA’ NR. Street Address (P.O. Box Mumber is Not Acceptable}
9231 S.W. 101 AVE.
MIAMI FL 33176
City FL Zip Code

8. The abave named entity submits this staterment 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 registared agent and title if applicable. {NOTE: Ragistered Agent signature fequired when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible . . h ) .
Tox f‘rlin;?equirementgang eWectsstoydo so,a g Afte'i'";nanN‘E‘glc:élz FI;EeE |:¢Slllst;|e5g5%%.oo 10. _Erlechon Campalgn ﬁnancmg $5.00 May Be
& rust Fund Contripution. O Added to Fees
{See criteriy on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
[ e ) O Delete e VPD [ Change Additian
NAME MOREIRA, MARTIN R SR NAME MOREIRA, CESAR
streeT aoDRess | 9231 S. W. 101 AVE. STREFTADORESS | 10149 SW 117 CT
erv-s-ze | MIAMY FL CoTY-£T-2IP MIAMI, FL 33186
TITLE vVPD [ pelete TITLE ] Change  [J Addition
NAME SERRANO, ELBA NAME
sReet ADORESS | 17421 NW. 7 STREET STREET AGDRESS
crv-st-zp | PEMBROKE PINES FL CITY-ST-2IP
TITLE 8D e 1 pelete TITLE L e [Jchange  [J Addition
NAME MOREIRA, TERESA NAME
sTReeT ADDRESS | 9231 S.W. 101 AVE. STREET ADDRESS
crv-sr-ze | MIAMI FL CITY-ST-2IP
TITLE SD O celete THILE (O change [ Addition
NAME MOREIRA, GLORIA NAME
streeT aDoRess | 9231 SW 101 AVE. STREET ADDRESS
orv-st-ze | MIAME FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-zr |, T CITY-ST-2P
TITLE T B ce 1 Delete TME o ' N * [JChange  [] Addition
NAME . - IR Y ‘ : T T g
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-2iP v CIY-§1-2IP

13. | hereby certify that the informatjor-sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sygBlementalyeport is true angd gecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustge empowered $o eNecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan ghddregs, with all ol ke empowered.

SIGNATURE: O i HEQUIRED 11-Jan-2002  (305)591-77497

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A Z2eesc0

CR2EQ34 (9/01)



