26&1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0 0D0DDOLINL MSar 2%, 20011‘%;0(: am
1. Entity Name ecre a 0 a e
oNE  WoRLD TJQPrD’”G Cef'Q'p | 03-28-2001 952)22 032 ***150.00

“a

Principal Place of Business Mailing Address

3331 N, COUNTRY ey P
dz) ) UL { )
Avenven, FLO230p0 Puesora, FL 33190 | 6838518

3%31 N, COUMTEY LB |0 £

2. Principal Place of Business 3. Mailing Address ‘
|
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. ( DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
65 0 6] ’74 \r\r , Not Applicable
- ‘ | .
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o4 .., _. ™ .
SEN S Hierewe L. Sicyermaw
QOT'H FOAAAD o 4.'3 A} bD Streel Address (P.O. Box Number i N8t Acceptablé)
‘ dotit pougwd Ei‘ EWNAMA T A0l Puvwedpy Lané
Q3% S. Dovrs Hwy P2 _ ' '
City Code
HiAm', Tr 33140 Houty wooy | FL | 2% 21

8. The above named entit ement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: N ot . § BIzz/m (a54) 939 - Jo o9

5u@h’unz ANDTYPED OR an'rga NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNAT ILVEC,AN, £ Sc2. i 3/aale)
Signature, yped or printed name of registeréa agent and title it applicable. (NOTE: Fegistered Agent signature required when reinstating) I DATE
9. This corporation is eligibfe to satisfy iis Intangiole FILE NOWII! FEE IS $150.00 10, Electio:n Campaign Financing $5.00 May B
Tax mlng requirerment and elects to do s0. After MAY 1, 2001 Fee will be §550.00 | Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Chack Payable to Department of State | . )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPT ' T Defets THLE | - O Change  [J Addiion | 3
NAME VAT 2, Jos€ 3 NAME oy
STREET ADDRESS | 31)3 4 'n. CovwTRY Cos DA FH424 STREET ADDRESS ‘ 3
ov-stP | genTURA, A 33180 CITY-§T-2IP [ Q
TITLE -HUS O Delete L i O change [ Addition | &2
NAME KaT2 ) RAFALL Covd D #_q NAME ©
STREET ADDRESS | J23 ¢ AJ CovwtY % 04, 2 STREET ADDRESS |
CITY-ST- 2P AugwTursa T 33166 CITY-ST- 7P !
TIFLE : ) [T pelete TILE i " [ Change ] Acdition
B G = == A et - p — =
STREET ADCRESS " ¥ STREETADDRESS | T A i e
CITY-S1-21P CITY-ST-21P
TLE O3 pelete TIILE [ change [ Adtition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CTY-ST-TIP - CTY-§7-2P ‘
TILE 1 Detete TILE ‘ [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ' ;
s O Detete e ‘ [Clchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-$T-2IP ‘ CITY-ST-2IP ‘



