FILED

, Apr 24, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # F95124

1. Entity Name

WORLDWIDE RELATIONS MORTGAGE CORP.

04-24-2006 90444 015 ***150.00

Principal Place of Business Mailing Address 5 0 0 1 4 8 B 1

717 PONCE DE LEON BEVD 717 PONCE DE LEON BLVD
SUITE 322 STE 322
CORAL GABLES, FL 33134 IS CORAL GABLES, Fl. 33134-2050 US
i . . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 02012006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apnlisd For
59-2210361 Not Applicable
i pL Count iti
Zip Country ® i §. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent
Name
GARCIA, RICARDO -
6325 SW92CT - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Cods
8. The above named entity submits this statement for the purpose al changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tite it applicanie. (NOTE: Registered Agen; signature required when resnstating) DATE
FILE NOWI!! FEE 15.5150.00 9. Elaction Campaign Financing $5.00 May 86
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS N O pelete TME [ Ghange 7 Addition
NAME GARCIA, RICARDO NAME
STREEY ADDRESS | 6325 SW 92 CT STREET ADDRESS
CITY-ST-2P MIAMi, FL 33173 CITY-ST-2P
e O pelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE - T (11— - T T Change " JAddilion™
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
e O Delete TLE CJchange [T Adcition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-5T-2P ciry-$1-2P
TITLE 1 Delete TLE Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET-ADDRESS
CITY-S1- 2P CITY-ST-2IP
TINE O oelete TITLE [ Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal affact as if made under gath; that | am an officer or director
of the corporatien or tha receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all othar like ampowered.
oy
SIGNATURE: /7 &7 g . 2/’/0’? 205 §1/0677
#ﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daytime Phane #




