2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003310 FILED
1. Entity Name Apr 10,2000 8:00 am

BURN WORLD-WIDE, INC. ecretary of State

04-10-2000 90110 003 ***150.00

Principal Place of Business Mailing Address
3701 NE 2ND AVE 3701 NE 2ND AVE
$TupIo ¢ STUDIO C
MIAML FI 3317 MIAMI FL 33137-3617
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B. The above namet entity subymits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
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SIGNATURE
Sigrature, typed or printed name of registered agent and tite f apphcabla. {NOTE' Registerad Agent signature required when reinstating) DATE
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11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC O netete TITLE ‘ [Jchange  [T] Addition
NAME MANHEIMER, GARY NAME
staeer aooRess | 3040 NE 190TH ST, #117 STREET ADDRESS
erv-st-zp | AVENTURA FL 33180 oITY-ST-2IP
TITLE VvSDC O peete TITLE ) O change [ Addition
NAME MANHEIMER, SETH NAME
sTREeT ADDRESS | 300 MERGER ST STREET ADDRESS
LTy -57-2P NEW YORK NY 10003 e
TITLE D, (O Delete TITLE ] Change (] Addition
NAME CLARKE, DAVID L : NAME
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