B
H

s

“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WORLDWIDE FINANCIAL CONSULTANTS, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90027 006 ***150.00

J94703

Principal Piace of Business

£543 RACQUET CLUB DRIVE
LAUDERHILL FL 33319

Mailing Address

€543 RACQUET CLUB DRIVE
LAUDERHILL FL 3332246850

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 65 UD Applied For
\ 17%7 Not Applicable
m T [ IR | 5 Ceniione ot s posica (1 FBLD ddional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MABARI, SALOMON Py Er—To - )
6543 RACQUET CLUB DRIVE [V BT W 2L Py
LAUDERHILL FL 33319
SUR iS¢ FL |"5%32.2.

8. The above name

SIGNATUR%

ntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FSNEIITS

(NOTE: Registerad Agent signature required when reinstating) DAE

9. This corporation i

{See criteria on back}

Slgnﬂture“&d or printad name of registerad agent and title if applicable.
S

igible to satisty its Intangible
Tax filing requirernent and slects 1o do o,

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
0 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TifLE PSTD 1 Detete e o Change [ Addition
NAME MABARI, SALOMON NAME _

sTaeeT Anoress | 6543 RACQUET CLUB DR. STREET ADoRess | ?,82‘1\] d.) 3 p‘/- AP 10 g

orv-si-ze | LAUDERHILL FL 33319 CTY-§7-21 se, PL 53% 272

TITLE M Delete TITLE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP o L . _ o

TITLE [ pelete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CHTY-51-2Ip

e [ pelete TITLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE T Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP \ GITY-ST-2IP

3. | hereby certify thet the infafs

indicated on this report of
of the corporation or the r
changed, or an an attachi

ation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
dver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
t with an address, with all other like empowerad.

fr

J i | 04—~} ~Loso

SIGNATURE} g

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(PO T TR

CR2E034 (9/99)



