2002 UNIFORM BUSINESS REPORT (UBR) Aug OIFIZI()%? 8:00 am & |
: ’ " 8

DOCUMENT #  K50872 Secretary of State

1. Entity Name
ET T
WORLD OF AMERICA FINANCIAL GROUP INC. 08-01-2002 90167 013 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAINE BLUE BLVD. 175 FOUNTAINE BLUE BLVD.
SUITE 2D1 SUITE 201
MIAMI FL 33172 MIAMI FL 33172 ; .
- - LT A
i 2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEiN THIS SPACE
' City & State City & State 4. FE! Number Applied For i
i 650146645 Not Applicable ;
Zp Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required ‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent I
" = T TR T e S s —ahetid - S e e NAME L s - A e e e — e i Ty T S E TR 2
PETERS, CHARLES M HARIA CEciliA PETERS
' . Street Addr\e;.s (P.O. Box N,uﬁber isyﬁt Agceﬁ;)abl?
175 FOUNTAINEBLUE BLVD 175 FOVwTRINEEURA LvD.
SUME 201 . SHTE 2-D-1
MiAMI FL 33172 City

8. The above named entj
the obligations of reg

§ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ad Zg/e';,éﬂ @

SIGNATURE 24

|

i e ‘

HIAM | FL | *%*29/78. |
|

Jgﬂaﬁre‘ typed or printed name of registered agent and fitle if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S .
, _ ) 10. Election Campaign Financin
\ Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntr?bu!ion. 9 0 f‘iﬁolohg:zfe
| (See criteria on back) O Make Check Payable to Department of State
: 115 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TITLE PO ) Delete TILE [ change [ Addition g
NAME PETERS, CHARLES M. NAME A
‘ steer aooRess | 175 FOUNTAINEBLUE BLVD STE 201 STREET ADURESS §
; CITY- §T-2iP MIAMI FL CITY-ST-2IP o
] — 14
1 : TIME ST 7 Delete TIMLE [ Change [ Addition | O
b NAME PETERS, MARIA CECILIA NAME
b STREET ADDRESS | 175 FOUNTAINEBLUE BLVD STE 201 STREET ADDRESS
; CITY-ST-2IP MIAMI FL CITY-ST-ZIP ‘
_TME . - e — Ooetes . _game o X _ Olchange [ Addition ‘
NAME ' NAME T - - i TR I
STAEET ADDRESS STREET ADDRESS |
. CITY-ST-21P CITY-ST-2IP ‘
TILE . 7 pelete TIMLE [ Change ] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
e - O pelete TIMLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-81-2P CITY-ST-717
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver of tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ‘address, with all ot%powered.
9[." frak B 57 4% Sl i LY n“‘ [t — . e
SIGNATURE: X S YR n%%%m;w ﬁ)A /’/dp? SOS2S-FP T
=~ e )léNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Dheaer e Pl &




CERTIFIED COPY

CEWnFICATE OF DEATH
LOCAL FiLE mo LORIDA
t DECEDENT § NAME FIRST MIDOLE AST 2.SEX
Charles Maurice Peters Male
2 DATE OF DEATH faignm. Oor. was) 4 SOCIAL SECURITY NUMBER Sa. fAGE-LIII Birhaey 56 UNDER 1 YEAR 5¢_UNDEA | Day
e y
June 1, 2002 - 265-76-9024 74 el
& DATE OF BIATH {Monih Day. mar) T BIRTHPLACE iy IMSJIPIDIWCWHI’YI 8 WAS DECEDENT EVERIN S
ARMED FORCES? (W3 o Mg)
December 9, 1927 Cuba ﬁ
93 PLACE OF DEATH {Check onty one” see IEHLCHONS On OIMer i) R 9 INEIDE CaTY LIMITS? Pveg o v

HOSPITAL' _adwient _ EROuipatenr _ DOA TTHER _ Nursing Homse _ Residente _ Other (Specey) No
¢ FAQILITY NAME {# 2o wngrition, P direet and numper) , d CITY, TOWN, OR LOGATION OF DEATH ¢ COUNTY OF DEATH

Kendall Regional Medical Center Miami Miami-Dade
10 Givé N OF [ 108 DECEDENT'S USUAL OCCUPATION 0 KIND OF BUSINESSANDL STRY 1L MARITAL STATUS — . 12 SURVMIVING SPOUSE (i wy, Pve mucen name}
Da east N . Never Marrd, wid

& ot General Insuranc Oivorced (Sowery)
h 1

URE wETNED Sales Company | Married Maria Cecilia Quijano
13 ] 138 RESIDENCE = STATE 1% CITY, TOWN, OR LOCATION 130 STREET AND NUMBER

Florida Miami-Dad Miami 497 NW 98th Court
138 INSIDE CITY .| 131 21P CODE 14 WAS DECEDENT OF HISPANIC OR HAITIAN QRIGIN® 15 RACE — Amgrican Indign, "% DECEDEN"S EDUCATION
LIMMTS? oy o o) (Specey Na or “: - F’ oS, SDRCHy Hatian, Cubar. Black, wrie, sic (Specdy pry MONREL Orace CoOmpmiec
Lo Mercan Puem Rican, ic ) No *x Specay- i
—— o h"'“"s"ﬁmﬂ'- wCobmgaft dovs .
= No e |+ 33172 - | - Seeer— o oy gpe— c— e w [ White =™ [wm 4
17 FATHER'S NAME (Rt ik Lasi] Y9 MOTHER S NAME (Fursy, Mhocle, Marcen Surmamae)

Charles Peters Caridad Clemente
[ Vs INFQRMANT'S NAME {FrpeProy { 196 MAILING ADDRESS (Strwar #nd Number o« Rursi Route Numder, Crty o Town. State. Zip Coge)

Rodrigo A Mena 497 NW 98th Court Miami FL 33172
202 METHOD OF DISPOSITIGN 200 PLACE OF DISPOSITION riams of Camdiary, cramaigny o 20¢ LOCATION — City of Town. State
other 2
_*xw‘ — Ciamaton — Remova rom Sigle plece:

.""“"5""'/’} Dade South Memorial Park Miami, Florida

2% LICENSE NUMBER 21c NAME AND ADDRESS QF FACILITY
iof Licanseas Bernardo Garcia

4_3‘ L, Funeral Home /(Westchester),Inc
8215 Bird Road Miami FL 33155

204 0 1he Da28 0l WHEMINANON BAOK0T R aBIGRIGR. 1h My DExon TeRIn ocCurad ar
N8 M. Gale khd DIaCE 41 O 10 1MK Causais) and manner ag Nated

wnd Tiley »
230 DATE SIGNED (Mo, Day *r) 23 HOUA OF DEFH

DISPOSITION

Sauser
1Signatury and Tiilg) »
226 DATE SIGNED (wo, Dy 22¢ HOUR OF DEATH

S~ o 11:10 4

220 NAME OF ATTENDING PHYSICIAN IF OTHEA FHAN CERTIFIER (Type or Dmu

EE 7 vy am knowleqge T 0ale and Dlace and TOmyo e
5 0 siaima — 3

X MEDICAL EXAMINER'S CASE #

F
F
]
@
-
&
H
Z
&

YaneCemplema’E(ﬂ

MEDICAL E X ARl

5
I
T
a
3
X
&

26 NAME AND ADDRESS OF CERTIFIER (PR YEICIAN, MEOICAL EXAMINER) (Iype or Peit)

Tomas Villanueva, D,0., 11760 SW 40th Street #112, Miami F1 33175

254 Sy lE?lS'ﬂAﬂ — SIGNATURE AND DATE 6/5702 258 LOCAL REGISTRAR — slﬁmluﬂfﬂ 25¢ DAYE REGISTERED ',
[ %ﬂma}nc{m. : 7 """’A" ,][IN 07 200

2 PARTL Eotec ing disaases. "purE S, O COMOICANONS Al Causwed the caath Do no! antor the MOdR Of Ay)ng. 10N 4B CAIIAC OF (93D RIDPY BIIKSL, ShOC., Of hean T Agprovimae h
Tadure Leal ohiy one Cause on sacn hne i Bw-.n Oneet ang
o

IMMEDIATE CAUSE (Final )
) b
R C5F 0 7417 s -

(O AS 5 GONSEQUENCE OF ).

T s , st Loy

| 0

i

|

|

i

Ghuse Emal UNDEALYING DUE TC (DA 45 4 CONSEOUENCE OF)- T
!

1

'

)

CAUSE [Disrase or impury
nat .r\.l.ll.d wvents
105wiAg in dath) LAST 3

QUE YO (CR A5 A CONSEQUENCE OF}
T e e e e e e et e S« P, * - e e e ipooeemr
.

PART (1 it SOiCant CONTIIGNS CoMtvbBuling o asaln Bl Aol ie3uing o the 274 WAS AN AUTGRSY 27b. WERE AUTORSY FINDING S 28 CASE REPORTED
naeTIAng E3U8e grotn 1 Part i fEneoRwa0? USED 10 COMPLETE CAUSE i
OF DEATH? fVl.Ilecl_ 5 o7 Mo}
No No
29 1 FEMALE, WaS TRERE A He M SURGERY (S METIONED v PART | o7 11 ENTER CONDIION £OR WItGH T TonS PEAFCAMED 305 DATE OF SURGERY Mo . Day. eary
PAEGNANCY IR THE PAST
3MONTHS™ _YES _ NO

31 PROBABLE MANNER OF 32a DATE OF INJURY, 370 TME OF 32¢ INJURY aT WORK? 320 DESCRIBE MOW INJURY OCCURRED
CEAT™  (Specaty] {MOAID Dy Yegr} WJURY t¥es o1 No|
Nanaal, accident. suicde,
homade, o* undetermined.

320 FLACE OF INJURY — A homs, larm. 21 LOCATION £5t-ae1 at Numisgr or Rurs’ Fiouts Munder, City o Town, Stadey
attwet. laciory. wc (Specry)

OM $12, 9494
|Pepiocer hR3

Form 171 THIS IS ALERTIFIED TRUE AND CORRECT COPY OF THE UFFICTRC RECORD UNFILETN THIS UFFICE -

NTAINS A MULTI-COLOFIED EACKGRDUND AND GOLD
NES WITH TEXT AND SEALS IN THERMOCHROMIC N




