2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78796 Feb 08, 2001 8:00 am
b e Secretary of State

WOHLD GEM CENTER' INC 02-08-2001 90022 013 ***150.00
Principal Place ¢f Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST
STE 1024 8TE 1024 v AN VUY
MIAMI FL 33131 MIAMI FL 33131
Us ys ,
2 PrncpalPiace o Busess T Vialng Ao IR EIVRTEEREDRRAR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2591 419 Appliea For
Not Applicable
s= 7 - . R e - " . T T E TR o TEII T LR T el L et WL - e = -
P Country Zip Country 5. Certificate of Status Desired (H $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, TIBOR
Street Address (P.O. Box Number is Not Acceptable)
169 E FLAGLER ST
STE 1024
MIAMI FL 33132
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .. _FILE NOW!!! EEE IS $150.00 = i C
P AL E RS - e 10 F : -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ 10 ﬁzziIirli:;ag:rilﬂggu“::ncmg f{isd"g?ohgg?e .
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Delets TITLE [ change  [] Addition
NAME STERN, TIBOR NAME
sTREeT ADDRESS | 168 E FLAGLER ST STE 1024 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TME DP [ Delete TME [ Change [ Addition
MAME STERN, HANA NAME
STReETACDRESS | 169 E FLAGLER STE STE 1024 STREET ADDRESS
T oomy-st-zP | MIAMI FL e - : TR G Sgp T e Tt e smepin— L e e e
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TLE O Delete TITLE [F Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-2IP

13. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated eon this report or supptemental r:yﬂ is frue and accurate and that my signature shall have the same legal effect as if made under oath: that

mpowered.

ertify that the information
| am an officer or director

of the corporation or the receiver or trusteg’empoyered to?e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ft ligt &

changed, or on an attachment wilhyf re§;,‘ ith all
SIGNATURE: Z’ /ﬂ/w__ TR0R. STEAN 305 - MR- W

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Date

.

Deaytima Phone #

ey

i,

CR2E034 (10/00)

n‘.
¥



