2001 UNIFORM BUSINESS REPORT (UBR) May lg 1%0%11) 8:00 am

DOCUMENT # FS8000000506 Secretary of State

1. Entity Name

05-15-2001 20069 029 ***158.75
WORLDTEC GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Ad¢iress
14150 VINE PLACE : 14150 VINE PLAGE . s
SUTE 100 SUITE 100 | 0Y5622
CERRITOS CA 90708 CERRITOS CA 90703
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33_0491354 Applied For
~ Not Applicable
Zip Cauntry Zip Country " - $8.75 additional
5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e o Name _ . .. el o~ . mee ozl -
= P ——— - i — .- - - = B . - e — -
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ¢ P
PLANTATION FL 33324
City ' FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signaufre, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi igfy i i " . ‘ ) )

9. Thlsfﬁprporat|9n is ehgxblg to sanstfyd\ls Intangible Al Fl;ﬁ:l?‘l:om FFEE |Si“$; 50.50500 o 10. Election Gampaign Financing $5.00 May Be
Tax fling requirement and elects to do so. er ’ ea will be $350. Trust Fund Contribution, L] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O peigte I Clchange (] Addition
NAME AVERY, DONNAL § NAME

sTREET ADDRESS | 17215 STUDEBAKER RD #290 STREET ADDRESS

CITY-57-2IP CERRITOS CA CITY-ST-2IP

TME CsSTD O petete me (] change [ Addition

NAME 0SBORNE, MICHAEL J NAME

sTReeT AoDkEsS | 3020 OLD RANCH PKWY #440 STREET ADDRESS

CITY-5T-2IP SEAL BEACH CA CITY-ST-21P

TMLE 7 Delete TITLE [Jchange [ Addition

NAME - - - - -l RAME -

STREET ADDRESS STREET ADDRESS

ciry-$t-2Ip CITY-5T-2IP

TIRLE [ Delete TILE [Jcrange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITE £ Delete TTLE [ Change [ Addition

NEME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the inforrpatfin supplied with ty filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmentd| report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevedor trujtee empgfvered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wih an pddress Jvith all other like empowered.
: ~
SIGNATURE:) , [zl s 4-30y
Woa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77V TDate Daytime Phong #

0531413

CR2EQ34 (10/00}



