FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o7 TR0

FA)

r f
DOCUMENT #  J94703 Secretary of State
1. Entity Name 01-27-2003 90316 005 ***150.00
WORLDWIDE FINANCIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
10208 N.W. 24TH PLACE. STE. 105 10208 NW. 24TH PLACE. STE. 105
SUNRISE FL 33322 SUNRISE FL 33322
S — ITERTRVRAD AR ARG ER A
Site. Apl #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. M17%7 Not Applicable
Zp Country 4 Country 5. Certificate of Status Cesired O ?g.ggﬁ:jed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MABARI‘ SALOMON Street Address (P.O. Box Number is Not Acceptable)
10208 N.W. 24TH PLACE, STE. 105
SUNB_[SE FL33322

City Zip Code
il FL

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tarniliar with, and accept
gent.

8. The above named entity s
the ohligations of register

SIGNATURE
Signature, typed or pr. name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOw!! '; E |§:IT50-02 o 9. Elgction Campaign Finanging $5.00 May e
fler May 1, 2003 Fee will be $550.00 Trust Fund Contributior. £ Added to Fees
Make Check Payable {o Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITLE [ Change [T Addition
NAE MABAR!, SALOMON HAME
STREETADDRESS | 10208 N.W. 24TH PLACE, STE. 105 STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33322 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - T : Oheete™ - TITLE ’ ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TiTLE [ delete HILE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2IP ciY-ST-2IP
TITLE [ pelgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P I CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-ZiP

upplied with this filing doegs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tai 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
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

ATURE REQUIRED Al 2302

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Q l Data l Caytima Phone #

12, | hereby cerlify that the informatio
indicated on this report or supple
of the corgaration gr the receiver o
changed, or on an attachment with

SIGNATURE: __ ©lG

SIGNATURE A

CR2E034 (10/02)




