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CR2E034 (9/01)

1. Enity Nare Secretary of State
WORLD WIDE EQUITIES INC. . 02-21-2002 90165 010 ***150.00
Principal Place of Business Mailing Addrass
G/0 SANDY LEIBOV C/O SANDY LEIBOV
1701 NW J1ST AVE 1701 NW 3157 AVE
FT LAUDERPALE FL 33311 FT LAUDERDALE FL 33311 | ] ‘ ! | , “, l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0285%1 Not Applicable
Zi Count: Zi Count iti
P ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne B
LEIBOV' SANDY Street Address (P.C. Box Number is Not Acceptable)
7547 BLACK OLIVE WAY
TAMARAC FL 33321
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This F:.orporatlgn is eligible to salisfy its Intangible FILE NOWIH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State '
___‘! 1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PSD O Delste TITLE [ Change [ Addition
NAME LEIBOV, BERNARD M. NAME
stjzer anoress | 7547 BLACK OLIVE WAY STREET ADDRESS
omv-s1-z0 | TAMARAC FL CITY-ST-2P
TITLE TD [ pelete TITLE [Jchange  [J Addition
NAME LEIBOV, SANDY NAME
street anDRESS | 76547 BLACK OLIVE WAY STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-2IP
TITLE TITLE Change Addition
HAME D oo e e NAME - ”'EEG‘RJERrJ"‘ T D e
steeer anoress | KING , J. ROBERT * N STREET ADDRESS ! )
orv-sr-zp | 24483 SE 9 STREET CITY-S1-21P 2448 SE 9th SIREET
v FOMPAND BOH . FRCRER- 33062———————
TITLE A PURPANU BUH, , FL. 33062 71 Delete TITLE 4 {1 Change [ Addition
NaME™ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hershy certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemep peslis true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlorl or the recewve . stee em powered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\[ZBERNARD M. LEIBOV 1/31/02 954-486-2010

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




