2002 UNIFORMBUSINESS REPORT (UBR] Feb OSF;](T(];ZZDS-OO am

DOCUMENT # > | 84071 | Secretary of State

1. Entity Name

R WORLD ENTERPRIZE, INC. _ 02-05-2002 90024 008 **%150.00
Principal Place of Business Mailing Address

16268 YARMOUTH AVE P O BOX 19256.

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33416

M S— IR RO

—— A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEI Number 650192512 Applied For
Not Applicable

Zi = i t iti

P (- Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — S e = T Name - — - ——— &«—' —_ ——— et —
RODRIGUEZ’ RANDALL K Street Address (P.O. Box Number is Not Acceptable)

11900 BISCAYNE BLVD #262

MIAMI FL 33181

C\}y FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name cf registersd agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This (.:_orporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 wmay Be
Tax il!tqg requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TITLE ClcChange [ Addition
HAME RODRIGUEZ, RANDALL K RAME
streeT apoRess | 11900 BISCAYNE BLVD 262 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-$T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP
_TmE _ o O pelete TITLE [ change [T Addition
HAME T “VAME —— -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CIf-S1-21P

e exempiion gfated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
harfry signature shll have the same legal effect as if made under cath; that | am an officer or director
efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fjk
indicated on this report or squIementaI report is trwe and accurate and
of the corporation or the receiver or trusteg empe®ered {0 execute thi

changed, or on an attachment with an addres wnh all gther likgfempwered.
ot e . L " /“ n r'“ r-_“» .
SIGNATURE: ___/3/X A= OUIRED o1 lislre s61-333-8972
MATUR YPE SIIRAME 9&: SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




