.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004471

1. Entity Namea

RESWORLD, INC.

principal Place of Business

100 NORTH BISCAYNE BLVD.. SUITE 500
MIAM) FL 33132 ’

Mailing Address

100 NORTH BISCAYNE BLVD.. SUITE 500
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90080 027 ***550.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55'08471 1 1 Applied For
Net Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Cartificate of Status Desired a Feo Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ Name -
C T CORPORATION SYS Street Add {P.0. Box Number is Not Acceptable)
- ress (P.O. Box Number i
1200 SOUTH PINE ISLAND ROAD ree P
. PLANTATION FL 33324
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agen, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prnted name of registared agent and g d apphcabie. (NOTE: Regrstered Agent $ighature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible ’ L,' : FILE NOW!! FEE 1S $550.00 - . ’ . - .
- - Ik . . . .~ - | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00- Trust Fund Contribution. Added to Fees

{See criteria on back)

- “Make CheckK Payable 1o Department of State

AbDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

11. _ QFEFICERS AND DIRECTCRS 12.

TITLE CPD [ Delete TILE CDST Mﬂge [ Addition
o FREYMUTH; PETER A NAve FREymY, PETER A ‘

smaeer aooress | 100 NORTH BISCAYNE BLVD., SUITE 500 SRETADORESS | /0O AS- G ISCAIME Bell), fF520

CITY-ST-ZIF MIAMI FL 33132 CITY-§T-21P IIAMmILFL 33131 : ,
TME v BRAD £ Detele s ad Mnge 1) Addition
NAME WEBER, NAME -7 A

streer aooress | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS "}‘SS %ﬂj,‘r‘gf A if Fevg, #500

CiTY-ST-21P MIAM! FL 33132 : oITY-§i-2IP /MMt Fe. 33132

TIILE sT o lete ME Ol Change  [J Addition
. HAME VENHAUSBRUCE- NAME

saeeT 4o0REsS | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS

CITY-ST-71P MIAMI FL 33132 CITY-S1-2P

HIRE O pelete THtE (FcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P IR

TME 7 Delete THLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-21P : CITY-5T-2P

TTLE O pelete TTLE [1cChange [ Acdition
HAME - NAME

STREET ADDRESS STREET ADORESS

CHY-57-21p CITY-ST-2P

13. 'l nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
nacated on this report or supplemental report is true and accurate and that my signature shall have the sarna
o Ine corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

chnanged. or on aWan address, with all other like empowered.

SiGNATURE:

—— -

TERER [, srESIAATY

/7

on 119.07¢3)(i). Florida Statutes. | turther certity that the information
legal effect as if made under oath: that | am an officer or director
my name appears in Block 11 or Block 12 if

Fx) Tty Y 7o

OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #

—

CR2E034 (5/00)



