FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 sl :
DOCUMENT # M21846 (4)

A T

FLORIDA DEPARTMENT OF STAE
Sandra B Morthoen
Secrotary of Sta'e
DIVISION OF CORPORATIONS

w1

WORLD ACRES, INC.

Principal Place of Business . . IEM.Il’lg AC|L;:‘:H
7334 GARY AVENUE 7334 GARY AVENLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
[73. Date Incorporated or Gualfied 3a. Dale of tast Report
2. Principa: Place of Busingss T 72737," M’j],;’g}{,,‘.\4.';{.;';_ T T T T T Numbe Apphad For T
;ﬂ ~ L 28\ - o S "759'2598089 B Nat Applicable
Sutte. Apl. #, elc. Suite. Apt. . l 5, Cedifcate of Status Desired D $8'75 Add_itio”a]
a Fee Required
City & State Crty & Suce 6. Flection Gampaign Financing 0 $5.00 May Be
2 28[ Trust Fund Contribution Added to Fees
Zip Couniry | 2ip Gountry 8. This corparation has habilty for intangible tax under s 199.032
m 25| 29l 3{]1 Floricia Statutes [ Yes [JNo
9. Name and Address of Gurrent Registered Agent ) [_ o ~10. Name aﬁ_&lﬂﬂresspl New Reglstered Agent ]
81 Name
RUB'N- GLORIA 821 Stroet Address (PO Box Number is Not Acceptable! ’ 7
7334 GARY AVENUE -y o )
MIAMI BEACH FL 33141 83
ga| City - FL 35| 7ip Cade

11. Pursuant to the pravisions of Sections 6070502 ard 607 1508, Florida Stanites, e ahove named corparation subniits thes statement for the purpose of changing its registered office
or registered agent, or bath, i the State of flaida Such change was authorized b, he corporation’s board of diedtors. | harety ascept the appaintrment as registered agent. 1 an:
familiar with, and accept the obligabons of, Secton EO7 0508, Flonda Statuies

CR2E034 (12/95)

SIGNATURE _ | _ B - . L Lo . o _

Sttt i, T et v e b sl b R g Py T et DA B et b e e T [ATt
12, " OFFICERS ANDDRLCTORS J " ADDTIONSICHANGES 10 GFFICEHS AND DIREGTORSINTZ |
TINE DP [ DL 11TIF [ Ctangs [ Additor
NAME RUBIN, GLORIA 12 Nendt
sieeraoneess | 7334 GARY AVE. 19 SIREE? ADDRESS
CITY-ST-7P MIAMI BEACH_FL o ) 140y -ST-2 ] .
T [] DELE:E 2 THILE {7 Chasge ] Addilion
NAME 2 NAME
STREET ADIRESS 23 5THEE T AODRESS
CHY-ST1- 2P o R zavivestze ) )
TITLE [ GELETE 31 HLE ] Ghaage  [J Addnor
NAME 37 ML
STREE! ADDRESS 33 STREL ALTACSS
CITY-S1-21F ) L - o
TIILE [ DELETE [J Change  [] Additon
NAME 47 NAME
STREET ADDAESS £3STRIET ADDRESS
Cry-81-219 . e Hsaomyestap | N
TITLE I DELETE 5 1 TIE [ Crangz  [] Acdition
NAME 52 haN
STREET ADDRESS 53 STRFET ADUHESS
CITY-51- 71 B o B4 TTY-51 AP ) o
TILE [] DELETE RN [7) Change ] Add:icn
NAME 67 HANY
STREET ADDRESS B STREET ALOHLSS
CITY-5T-2P 64000y -S1-2F

14, 1 do herely certify thal the Information suppriad vt this filng is voluntany frmshied aid does not quatfy for the exernption stated in Section 119.07(31k), Florida Statutes. | farther
cerlity that the informaton indoated on i anndat report or supplomenta annual repart is true and accurate aned ial my signature shal have the same legal effect as if made under
catn, that | am an officer or deector of the Corparalion o the receivan an bustes ermposcred 1 exuiute this reporl as recuied by Cnapter 607, Flonda Statutes: and that my name:

appears m Block 12 or Block WGZ‘C.JArug@:I}or oy e attacher gt with a:] arklress
SIGNATURE: /&%t (Coctiey 5//"’%’( Seb-G4637

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OF D:sRECTOR




