2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88500

1. Entily Name

WORLD ON WHEELS OF MIAMI, INC.

Principal Place of Business

7300 A SW. 8TH STREET
MIAMI FL 33144

Mailing Address

11840 SW. 35TH STREET
MIAME FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90094 001 ***150.00

R HLEA R

RNV RERIORIR AR EL M

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2689026 Applied For
Not Applicable
Zi Countr Zi Countr iti
v ountry ® Uy 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
LOPEZ’PETERR' Streat Add P.O. Box Number is Not A table)
ess (P.O.
2 W. FLAGLEH ST reg ress { ox Number is Not Acceptable
SUITE 202
MIAMI FL 33130
’ : City N Jip Code
/ L\ FL
8. The above Wt.ty subyp‘siy(his stétémentTor the purpose af ch/f?:ng its registered office of yegistered agent, or both, in the State of Florida. /
P ‘ ’_J e
b/ IS [ R <6 [ey V9.0
v ; sl A
SIGNATURE ‘{f/ vy E15 [ < 3 P
Signatwre, typed or ornted name of ré@storcd agent and tide if appicable -

(NOTE: Registered Agent sigmatuycqu'ued whertTRinstating)

/f)ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150/00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gonlriaation. Added to Fees
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD I Gelete TLE [ Change [ Addition g
NAME ALMAGUER, PEDRO R. HAME =
street a0oeess | 11840 SW. 35TH STREET STREET ADDRESS g
om-sT-zP | MUAME FL 33175 CITY-g7-2P <
TITLE [ petete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Delete TTLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE U pelete TITLE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTy-ST-2IP
TITLE [ elele TITLE () change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE L Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. thereby certify that the infermation supplied with this flling does not quality for the exernption stated in Section 119.07(3)(i}, Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

da Statutes. | further certify that the information
made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an adqress‘ with all other like empowerad.

SIGNATURE: = (e oy~ olrg 7.4 magvos .,z/fﬁ/o/ (2o5) S 27 7¢¢
SIGNATUREAND TYf’?D'Uh'PRINIEQﬁAME OF SIGNING OFFICER OR DIRECTOR D;he 4 Daytme Phone #




