FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - . FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

ﬁIVISION QOF CORPORATIONS
PQ,&&JOME,':'T,# F97000001000

WOHLDWIDE GOLD RESQURCES INTERNATIONAL LIMITED C
OMPANY o

Mailing Address

5674 DEERFIELD PLACE
LAKE WORTH FL 33463

Busmess
5874 DEERFIELD "PLACE:
LAKE WORTH FL 33463

e

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90065 045 ***158.75

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/24/1997
2. anmpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ‘ 26] 650728842 St Acgliable |
Suite, Apt. # etc. - Suite, Apt. #, etc. i
AP P 5. Certifcate of Status Desired $8'75 Add_monal
Fee Required

N

= _ &

City & Stata L City & State 6. Election Campalgn Flnancmg O $5.00 May Be
E ' 28] Trust Fund Contribution Added to Fees
3 ‘ Country Zip Country 8. This corporation owes the current year Intangible
-—l L E‘ -2.9] m Personal Property Tax. Oves  ONo
9 Name and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
e T A 8t Name
,,PARADISO DONA - e :
; “A]TORNEY AT LAW’ A R S T 82 Street Address (P.O. Box Number is Not Acceptable)
5874DEERFIELDPLACE 5 I
tAKE wonTH FL 33463 ‘ . 84] City : T Z'V Cd
. Ry b i ip Code
L FL®

11 Pursuam to the prowslons of Secuons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
toffice Or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

_agent, lam famlllar with, and accept the obligations of, Section 607.0505, Florida _Stalutes

S[GNATURE
Slgnawra wed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PC [] DELETE 11TME [COChange [ Addition
NAE LYNAS, VICTOR 12NAME
streetaooress| 5874 DEERFIELD PLACE 1.3 STREET ADDRESS
crv.st.ze . | LAKE WORTH FL 33483 14 CITY-57-2P
TME S - . [ DELETE 21TME [1Change [ Addiion
NAWE PARADISO DON A 22NAME
streeTaonress| 5874 DEERFIELD PLACE - 23 STREET ADDRESS
CTY-ST-ZP LAKE WORTH FL 33463 T » _ 2.4 CITY-5T-ZP
TME VG : et -+ [ DELETE 31 TME Change [ Addition
NAME MANGANO ALFREDO i 32NAME
sweeranoRess|” 5874 DEERFIELD PLACE 33 STREET ADDRESS
emv-srze LAKE WOHTH FL‘33463 34, CITY-ST- 2P -
R I [ DELETE 41 TMLE [OChange - []Addition
KHOO HIN S DR 4 2NAME
| 5874 DEERFIELD PLACE 43 STREET ADDRESS
. | LAKE WORTH FL 33463 44 CITY.ST-2PP
) : v ’ [J DELETE 5.1 TITLE [J Change O Additian
NAME . - is ol 52 NAME '
STREETADORESS ERN 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-2P
TME : » [J DELETE BATILE OChange L] Addition
NAME TR 6.2 NAME
sReTADORESS] ¢ s 6.3 STREET ADORESS
CITY-ST-2PP 64 CITY-ST-2P

14. 1 hereby certify that the information supphied wit

ing does not qualify for the exemption stated in Section 179, 07(3)i), Florida Statutes. | further certify that the information

indicated on this annugl report or supplementalannual réport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer ar director of the“q[poration or the re
Block 12 or; Block 13 if cha

SIGN&'__I‘URE' N

ged, or on an a chment with An address,

¢\ i oot Nagpey
OR PRINTED NAME OPSIGMN G OFFICER OR DIRECTOR

]
GNATURE AND TYP

e .

£iver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h aljother like empowered. .

CR2E034 (11/98)




