2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000003309 o O

1. Entity Name

WORLD INVESTMENT & REALTY CORP. ] ﬂ 50 FILED

Principal Place of Business Mailing Address 01 UCT {6 PH 3 03

Ww oL Gﬁ%&ﬁn%aﬂky SECRETARY OF Qf:’-\i

\
TA{.Lr\nFA\S&a ' n){”“

2. Principal Place of Business 3. Manlmg Addres, “|| "
330/ S jnkman 12D PLY ] 5

Suite, Apt. #, etc. Sulte,ApL#. etc. m A ’B% T U s I T S

Not Applicable

iy FL |l FC 5 09 794 3

Zip Country Zip Country $8 75 itianal
BC;"F / / Olfﬂ weeo = 3. 7 (? C)/ 0“- < th 5. Certificate of Status Desired L Feo Ao
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
N
/ —sere( 7L \C; U
GONZALEZ’ HONALD E freet Address (P.O. Box'Number T ot Acceptabla)
.« 3505 PONCE DE LEON BLVD. 2 ) opee
CORAL GABLES FL 33134
Cit ’ | d
N V) 1yons FL |537 3y

8. The abovej?med entity submits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printemd HMIB applic(bie.—; (NOTE: Regjistared Agent signature required when reinslating) DATE
7
; ian is el iafy i : n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(fee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD [ celete TLE Octhange [ Addition
NAME GONZALEZ, RONALD E NAME
STREET ADBRESS | 3505 PONGCE DE LEON BLVD. STREFT ADDRESS
CITY-5T-2IP COHAL GABLES FL 33134 . CITY-8T-2IP
TITLE TILE NI Agedion
me [ Delete " SN0 =J 4: e B nEL_"__G%;am_' v, i%l
STREET ADDRESS :TAHEET ACDRESS ~ IU :f ‘ Dl —.*D 1 D 34—_U 1 9
#1500, 00 w750, 00
CITY-ST-2P CiTY-ST-2IP
TLE [ Detete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-Z1P
TILE [T pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information-suppiligd with this filing does not guakéy-far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart rsup’plemental repiyt is true gpd eIFEECaNG thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or thé feceiver or trustee e pow Flatetectte this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atgichment with an addr.
/ﬁ//g O/ 72)257429L

SIGNATUR
SIGNATUHWD INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0069118

CR2E034 (10/00)



