FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # K50872

1. Entity Name 04-03-2003 90184 025 ***150.00

WORLD OF AMERICA FINANCIAL GROUP INC. -

Principal Place of Business Mailing Address -

175 FOUNTAINE BLUE BLYD. 175 FOUNTAINE BLUE BLYD.

SUITE 2D1 ’ SUITE 21

MIAMI FL 33172 MIAMI FL 33172

- t R RRERTRAE

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650146645 Not Applicable

aip Gountry ap Country 5. Certificate of Status Desired O ?g.zesqﬁ:ﬂed;ﬁonal

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

Name
LOURDES F. PETERS
PETERS, MARIA CECILIA r .
175 FOUNTAINEBLUE,BLVD | S A oL AYRERE MY *BEV suttE 2 5 3
SUTE 21~

MI FL 33 | i “
MIAMI FL 33172 g . City Miami . FL iqp]C;d?e

8. The above named entityzsubmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famitiar with, and accept

Signatura, Wpad:nrrprinteﬂ narme of registered agent and title if applicable (NOTE: Registered Agant signature reguirad when reinstating) DATE

-] the obligations, of re ist'ff' d agent. &J
B ,. PO " . ’- .‘ 1 g /, /
. SIGNATURE gZ -¢%. { o 2203

1

. AﬂFILE N?W'.“ FEE lﬁ:: 50.9(;0 9. Election Campaign Financing $5.00 May Be

.-+ After May 1, 209@ Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to*Florida Department of State
10, i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE Manager [3 Change [ Addition
NAME PETERS, MARIA CECILIA NAME Peters, Ma. Cecilia
STREET ADDRESS STREET ADDRESS ) X

175 FOUNTAINEBLUE BLVD STE 201 175 Fountainebleu Blvd. Suite 2 J 3

orv-st-2F | MIAME FL CITY.ST- 2P 22
m a T MtamiyFi—33132 O ¢h Addil

£ et ange ilion

- Delete Manager ©

NAME NAME d 7
STREET AUDRESS swecraooness | beters, Lourdes F. ,
CITY-5T-P CITY-§T-7IP 175 Fountainebleu Blvd. Suite 2 J 3
i O] Delete mE fiamd, rle 33472 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-2IP N CITY-ST;_ZWF
e T T T TTE T T e T e T | e e : - ) .Change (7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-71P CITY-§7-2P
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F,,

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that') am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachjim an address, with all other I'ke empowered.

SIGNATURE AND TYPED OR PRINTED NAKWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanea #

SIGNATURE: Jé@%ﬂ[%%uma@ 03/31/03  (305) 225-9989
/

-

AY 6520620

CR2ED34 (10/02)



