R] FILED

2002 UNIFORM BUSINESS REPORT (UB )
L

1. Entity Name

WORLD TRAVEL DIMENSIONS, INC. 04-17-2002 90131 016 ***150.00
Principal Place of Business Maiiing Address
1420 N. E. 163RD ST 1420 N. E. 163RD 8T S
RSB RULIRY
N. MIAMI BEACH FL 33162 N, MIAM| BEACH FL 33162 . bvuo

A

2. Principal Place of Business 3. Mailing Address
3447 TorREMGLI oS Rue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 00 9860 Applied For
myAml  FL 7 Not Applicable
Zin Country Zip Country - $8_75 Additional
3’3 l .-I e Us A 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
HO ! URD. Street Address (P.O. Box Number is Not Acceptable)
reel ress L0 BOX NU er is cceptal
1420 N.E. 163RD ST
N. MIAMI BEACH FL 33162
City FL Zip Code

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

i |
seerore_ HRTHUR D HoRw i TZ /GZ—M%Q‘

_f" Signatura, typed or printed name of registersa agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 ) N .
Tax fiing requirement and elécts (o 40 50. After May 1, 2002 Fee will be $550.00 - Blection Campaion Finencing. | $5.00 may be
. . 8es
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFRCERS AND DIRECTCRS IN 11
TLE D O Delste TITLE [ Change [ Addition
NAME GREEN, LAWRENCE C. HAME
streeT aooaess | 3447 TORREMOLINOS AVE. SIREET ADDRESS
crv-st-ze | MIAMIFL CITY-ST-ZP
TinLE D 1 Detete TILE D % Change (] Acdilion
NAME HORWITZ, ARTHUR D. | mame HORw (T2, ARTHuUR D.
steer ooness | 1420 NE 183RD ST M sreeraooRess [ 4 q i NE M5 ¢ TeeeT
emv-st-7e | N. MIAMI BCH. FL CITY-51-7 NORTH M (Avm. Befci B 3312
TTLE D 1 Delete MLE D X change (3 Adeition
NAME -HORWITZ, HARRIETT-L . ... . o o = [ nve . LHDRw LTS, HARRIETT [ . o
steet aopaess | 1420 NE 163RD ST SREETACDRESS | 4 NE (15 5TREE®T
emv-s1-2p | N. MIAMI BCH. FL CITY-ST-2P NORTH MiAmn( PEReH, FL 32162
TITLE O pelete TITLE [ change [T Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | sreeer aooness
CiTY-57- 2P 7 CiTY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informaticon 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or #Tstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like e

2 56820 Faprtaz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daylime Phone #

SIGNATURE:

AY  2.89620

CR2ED34 (9/01)



