FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M49696

BUSINESS WORLD SERVICES, INC.

(1)

Principal Place of Business
585 E. 49 3T, #18

Mailing Address
686 EAST 49TH STREET

FILED
Jan 23 1998 8:00am
Secretary of State

AL A

agent. | am famitiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.
SIGNATURE

HIALEAH FL 33013 HIALEAH FL 33013
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
04/03/1987 _
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
21 2¢] 59-0705578 ot Applicable
Suite, Apt, ¥, etc. Suite, Apt. #, ete. it
e AP e e 5. Cerfificate of Status Desired [ $8.75 Aditional
22 27 Fee Redquired
City & State Cliy & State 6. Election Campaign Financing §5700 May Be
E‘ 2_B£ Trust Fund Contribution , Added to Feas
Zip Country Zip. Country 8. This corporation owes or has paid the cuﬁmear Intangible
;4-1 ;5.‘ —2-;] ;Cﬂ Parsonal Property Tax dug June 30. Yes [ Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSES, MANUEL G 81| Name
870 WEST 73RD PLACE 82| Street Address (P.0. Box Number is Not Acceptable) —
HIALEAH FL 33014 i
83
84| City FL |Bs| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre, fyped of prnted nama of registared agent and title if epplicable. (NOTE. Registered Agent signature recuired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PVST [T DELETE 11TILE [T change 1 Addition
HAME OSES, MANUEL G 1.2 HAME
sweeTAnoress | 670 W. 73 PLACE 1.3 STREET ADDRESS
oIy 57-2P HIALEAH FL 14 CITY-ST-ZP
TITLE [{ DELETE 2.1 TILE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CITY- 5T-2P
TLE ) LTOELETE | Jaimme [Tcnange L Addition
NAME 2.2 AME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34. GIYY-ST-21p
TILE [} DELETE 41TTLE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE N - ’ LT peLeTe 5.1TLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-$T-TF 54 CITY-ST-2IP
TITE ) LT DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP 54 CITY-51-2p

Indicaled an
Black 12 or Block 1§ if changed

SIGNATURE:

an attachment with an address.

|

Marde] ¢ Cxes

14, | hereby certillhf1 that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is annual repart or supplemental anmual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Ofl2-28  Foy- LE/-C2/2.

e oot reis D hvteres & g S

CR2E034 (10/97)



