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1. Entity Name .
| Jun 29, 2000 8:00 am
WORLD BROTHERS INC. N.V. Secreta of State
— - — - 04-26-2000 90165 033 ***150.00
Principal Place of Business Mailing .\c!drass\a.'
DE RUYTERKADE 62 0E RUYTERKADE 62
CURACAQ CURAGAQ
NETHERLANDS. ANTILLES NETHERLANDS. ANTHLES
2. Principat Place of Business 3. Malling Address -
Suite, Apl. #, elc. Suita, Apt. #, etc, 1 OO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number Applied For
Not Applicable
Zip ) Courtry Zip Country 5. Cortiflcaté of Status Desired m gg';’?q ‘miﬁonal
8. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name .
RIVLIN, MARK L Stroat Address {P.O. Box Number is Not Accaptanie)
1550 MADRUGA AVE. SUTTE #120 . - . . _ . _ _
CORAL GABLES FL 33146 ' T - ‘ 1
City FL [ ZpCoce
8. The abave named entity submits (his statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, Typad Of (rinted nama of feg siasred agent and ide if applicable. {NOTE: Aegistorad Agai pignatura 1eguined whéx reinstaling) DAYE
8. This carporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 0. Electi ;
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Feo wil! be $550.00 ’ T:zts:l‘ I,(:):ncdaéno‘:::?br;g‘:ncmg | fdsd‘BEQO%?GSBQ
(See criterla on back) (] Maka Check Payable to Department of Stato -
11, OFFICERS AND DIRECTORS * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PC {7 Delete e [ Change [ Addition
e LACAYO, CESAR e |
stage? a00hess | BELL-AIR #1, MANAGUA STREET AGDRESS >
CiTY-S1.2F NICARAGUA CITY-57-2IP
TNE wC 1 belete ME . O Cnange T Asdition
NAME LACAYO, CARLOS HAME
stheet aoovess | REPARTO EL MIRADOR, MANAGUA STREET ADOASS
CFY-S1- 1P NICARAGUVA CIFY-ST-TP
e 0 e T O peiete ’ N * [IcChange [ Acdition
NAME RIVLIN, MARK L ’
staees sooness | 1550 MADRUGA AVENUE, SUITE #120 STREET ADORESS
or-s1-2¢ | CORAL GABLES FL 33148 omy-s1-2p
TINE [ netete ~ i [ crange  {] Addition
HAME o - -~ - - T - - -- .= -
STREET ADDRESS STREETF ADDRESS
CIEY-ST- AP CITY-5T-2P
TTLE Ooelete = § ™E []Change (T Acdition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§7-2IF cmy-si-2p
TTLE [ Delete TIE . [] hange [ Addition
HaME NAME ‘
SIREET ACDRESS ~J| STREET ADDAESS
CIy-sT-2P ' CiTy-S1-2P

13. | hereby certily that the infarmation supplied with this filing does nol quality for the exarmption siated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empawered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE: SOl SR RiED ifogro M5~

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N

LT

Dala




