2000 UNIFORM BUSINESS REPORT (UBR) M Og 1%0%13 3:00
DOCUMENT # K50273 Si{retzlry of Siateam

1. Entity Name
WORLD REAL ESTATE’ ING. 05-05-2000 90013 026 ***150.00
Principal Place of Business Mailing Address
650 S FEOERAL HWY 650 S FEDERAL HWY ! !
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020-5422 \ i
us us | If
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRI'IEE IN THIS SPACE
City & State City & State 2. FEI Number ) Applied For
i 65-009243§ Not Applicable
ap Country Zip Couniry 5. Certiﬂcale{of Status Desred | [ §8'75 Additional
~ ‘ ; ee Required
© 7" 6. Name and Address of Current Registered-Agent = - 7. Name anhd Address of New Registered Agent
Name ‘l = ' ar '7"—‘-3—\;-—\--_-_—..-/_—-
ARNOLD, ROBERT H. Streat Address (P.O. Box Number is Nat Acceptable)
5610 FARRAGUT ST [ !
HOLLYWOOD FL 33021 ; |
City | ! FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Florida.
|

SIGNATURE I
i i DATE

| |

]

Signatura, typed or primed namae of regrstered agent and ttle f applicable. [NOTE: Ragistared Agant signalure required when reinstabng)
.  — — ‘ . ; ‘

9, This corporation is gligivle to satisfy its Inlangible FILE NOWN! FEE IS‘ $150.00 10. Elsction Campaign Financing . $5.00 May Be

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I e Ol

Y re Trust Fund Contribution. Added to Fees

{Ses criteria on back} O #ake Chack Payable to Department of Stale | !
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i DPS O oelete e PP 2% 1/ W(crange [ Adciiion | B
N ARNGLD, ROBERT H. o BENOLD, X0 ZERT =
STREET ADDRESS | 5610 FARRAGUT ST _STREET ADDRESS po L SMF'DE jue ?# 2§ =

L]

CITY-ST-71P HOLLYWOOD FL CITY-5T-2IP ' Mﬂ W' FL_ '3366_r .
e 7 Detete TLE ror i [ Change [ Addition | €
NAME NAME ' !
STREET ADDRESS STREET ADDRESS ( !
CiTY-ST-2P ) CITY-ST-2IP \ ;
TITLE [ Delete TITLE ' T '1‘ = - - [Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P . |
TITLE 7 oetete TITLE [ {3 Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS i
BITY-57-2IP CITY-ST-2IP ' X
TITLE ) Delete TILE ! ! O change [ Addition
NAME NAME !
STRAEET ADDRESS STRAEET ADDRESS 5 i
CTY-ST-2P CITY-S1-2P } |
TITLE {7 Detets TTLE | [ {7 change [ Addition
NAME NAME ' !
STREET ADDRESS STREET ADDRESS : [
CIY-ST-2IP CITY-ST-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 Statutés. | further certify that the information
indicatad on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black t2ii
changed, or on an aglashment with an addregs, with all other ke empowered. |

Daytme Phone #




