2001 UNIFORM BUSINESS REPORT (UBR) \ APE L

_ ARD
DOCUMENT #  LO0000003193 . . FILER
1. Entity Name
TRADEX LC \ (2 FER -6 A 8: 29
CLCRETARY UV STALE
Principal Place of Business o Mailing Address TALLARASSEL, L DRIDA
941 FOURTH STREET #202 . 941 FOURTH STREET #202
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ||||HI"|” I|m Ilm |||” ||m |||“ |||“ Il‘" U|I| !!! '“ ”lJ_II!
Suito, Apt. #, etc. : Suite, Apt. #, efc. \ : s Z Z
City & State City & State 4. FEI Number Afpplied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) i Fes Required
6. Name and Address of 0urrent Hagistered Agem 7 Name and Address of New Reglstered Agent

-CORPORATE CREATIONS ENI‘ERPRISES INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Agceptable)

MiAM} BEACH FL 33139 | 3722 W Duvad, Y.

. " Talahaseee. FL | 25%;

8. The above narmed enmy submits this statement for the purpose of changmg its reglstered cffice or registerad agent, or both, in the State of Florida.

I S A B ‘&I (5t

{NOTE: Registerad Agent signature requirad when retnsla\\ng}l.r SR o] §§|{‘DUE

SIGNATURE

Signalure, typed or printed nama of registerad agent and title if applicfigle.

- P T Tor el arwraid

FILE NOW!!! FEE IS $50.00 =T l]n l—l-‘-’r:j 1= 34':!”'“ i

-

- PI e —_—
Make Check Payable to Department of State .L_I - 1 _'31 02 _ 01001 - H23 -
#HEa200. 00 *E%200. 00
0. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MBR - Manager [ pelete TITLE (I Change  [C] Addition
NAME WORLD FUND, INC HAME
STREET ADDRESS STE 302, E BLDG NO34/20, CUBA AVE & STREET ADDRESS
GITY-ST-ZP 34TH ST. PANAMA CITY 5, PANAMA CIm-ST-21P
TILE - ’ TTLE Change Addition
. - MBR - Manager i O belete e [ cChange [ Additi
- - "STAR GROUP FINANCE' AND HOLDINGS, INC.
STREETAPDRESS 1+, STE 302, E BLDG NO34/20, CUBA AVE & STREET ADDRESS
CITY-S3-2IP, -, 34TH.ST. PANAMA CITY 5, PANAMA CITY-ST-2P
TILE ' T ==~ =~ Olpeete - - [-Tme i [] Change L] Addition
NAME NAME
STREET ADDRESS STHEE]' ADDRESS
CITY-ST-ZIP -~ '_CITY-ST-IIP
TITLE (7] Detete TLE - [ Change -, 0] Adetion
NAME * NAME e
STREET ACDRESS STREET ADDRESS ) -
EITY-ST—IEP CITY-$T-2IP
‘\TﬁLE O pelete TITLE : [l change [ Addition
NAME F nae
STREET ADORESS | . ) Lo STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZP
TMLE ' ] Delste TITLE [ change  [7] Addition
NAME 7LD I NAME
STREET ADDRESS K ‘ ,/_' D SO STREET ADDRESS
CITY-ST-ZIP ) "f. "Q\ v ) ) CiTY-ST-2IP

11. | hereby certify that the information supphec{vu?’h ihis ff
indicated on this report is true and accuratq gagd-that

& the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
elthe same legal effect as if made under oath; that | am a managing member or manager of the
fle mj‘s Feport as required by Chapter 608, Fiorida Statutes.

SIGNATURERCARDO J: PEREZ VA VAN AN "JEL‘{?.’."T:E-; 11.08.2001 q

SIGNATURE ANDTYPED OR PRINTED NAGE RN NG JENPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v 2560000

CR2E083 (11/00)



