FILED

2003 FOR PROFIT CORPORATION ] 2
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003 fss-?ot am |
1. Entity Name 04-23-2003 90086 010 ***150.00
WORLD ON WHEELS OF MIAMI, INC
'\
Y
Principal Place of Business Mailing Address .
11840 SW 35 § 11840 SW 35 S 11UU844]
MIAM] FL 33175 MIAMI FL 33175 L. .
2. Principal Flace of Business 3. Mailing Address H"m[ Im "m "m I‘M "m II“ I'l” m“ Immm m” Im”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2689026 Not Applicable
Zi Count Zi 1
' ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — — S ame e L e s
LOPEZ, PETER R. —
Street Address (P.O. Box Number is Not Acceptable)
28 W. FLAGLER ST.
SUITE 202
MIAMI FL 33130 City FL Zip Code
8. The above ed entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligatj /
SIGNATURE, : " et 4} /A - 05
Signatwre, typed or pn%am%regismren agent and tifle if applicabls. {NOTE: Registared Agent signature reguirad when reinslating) DATE
v 4
* . FILE NOW!! FEE IS $150.00 o R
. _ 9. Elegtion Campaign Financing $5.00 may Be
® After May 1, 2003 Fe.e will be $550.00 Trust Fund Coniribution. " Added to Fees -
Make-Check Payable to Florida Department of State
10. - OFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD O3 peleta TITLE O change [ Addition g
HAME ALMAGUER, PEDRO R. NAME <
sTReer anoaess | 11840 S.W. 35TH STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33175 CITY-ST-2IP &
- = o
TITLE [ pelete TITLE [J Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-5T-2IP
TITLE |:| Dalele TITLE [ Change [ Addition
—BAE - —em e —— == - e s = e s - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF gITY-SI-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-ZIP
12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true 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 corperation or t ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oro#a address, with all other like empowered.
SPriad Jll=) , 4__ / :
SIGNATUR LR HEREDA) m @ g as 03 (30r 7
D NAME OF SIGNING OFFIDEﬁ oR oiIre¢TOR s lga P — L nglx}q PLM"E #/m




