2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001630 .
1. Eniity Mame A l' 10, 2000 8.00 am
WORLD GRAPHICS, INC. ecretary of State
04-10-2000 90067 035 ***150.00
Principal Place of Business Mailing Address
500 W CYPRESS CK RD 500 W CYPRESS CK RD
430 430
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096165
us us ,
s e 0O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
05-0447687 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
MName
KAHN' ROBERT M ESO' Street Address (P.O. Box Numt;er is Not Acceptabie)
C/0 KAHN & GUTTER
PAINE WEBBER PLAZA, 8211 W BROWARD BLVD
PLANTATION FL 33324 = .
ity FL Zip Code

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

SIGNATURE
Signatura, typed or prinad name of registersd agent and ulle if applicabla, . (NOTE: Registerad Agenl signature requireéd v:fhen rainstahng) DATE
9. This corporation is eligible to satisfy s Intangibie FILE NOW!!! FEE IS $150.00 10. Eloction C. R )
Tax filing requirement and slects to do 50, After MAY 1, 2000 Fee will be $550.00 e R oY fg'gg  May Be
(See critetia on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PT [ Celete TIE [ Change [ Addition
NAME DE AMORIM PACHECO, ANTONIO M NAME
streer aporess | ALAMEDA ARGENTINA 832, ALPHAVILLE 2 STREET ADDRESS
Ty -$1-27 BARUER, SAD PAULO, BRAZIL CITY-ST-7IP
e v O Delete TITLE Ol Ghange [ Aduition
NAME DOMINGUEZ, HELENE D NAME
sreeer aookess | ALAMEDA ARGENTINA 832, ALPHAVILLE 2 STREET ADDRESS
Ciny-57-2IF BARUER, SAQ PAULO, BRAZIL Ciry-st-21P
TITLE s - - - Doeee ~— " me ~~ 1 - - - Mcnange 1 asdition
NAME HAWKINS-CLARK, JANICE NAME VANDEAN Hu R L | TANICE
STREETADORESS | 1760 SW 6 AVE STREETADDRESS | P00, Box Y2 o9 7 >
orv-st-z¢ | POMOPANO BEACH FL VS | SummsSRANVD KeY, FL. 330Y 2
TITLE [ palete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ALDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIvY-$T-2P Y- ST- 21

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 supplementg#fport is irue and accurale and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or i, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with f

dress, with alt oth mpowered

w  Va o W | /v /0D

C"ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

S

[TRTLET

CR2E034 (9/99)



