.

2007 UNIFO_F:IM BUSI!NESS REPORT (UBR) | FILED

DOCUMENT # 200000008040 May 22, 2001 8:00 am
1. Enty Name / Secretary of State
WORLDWIDE LIQUIDATOR CORP. Y 03-22-2001 90043 038 ™7130.00
Principal Place of Business Mailing Address
7172 NW 12 STREET 7172 NW 12 ST.
MIAMI. FL. 33172 MIAMI. FL. 33172
2. Principa! Place of Business 3. Mailing Address 5 5 3 0 1 3
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0981606 Not Applicadle
2 Country 2o Country 5. Certificate of Stalus Desired O ?gfgilﬁfeﬂﬁmal
— ——&.-Name and Address of Current Registered Agent- — - — _ | - 7.-Name and Address -of New Registered Agent-— i
Name . .
CAROLINA SOCORRO IN}MSSD = -
CAROLINA SOCORRO MUSSO Street Addras= (20 Box Number is Nat Acceptable)

2601 S.W. 134 CT. 2601 Su)_ 34" coufls
MIAMI. FL. 33182

City

. MIAMI FL | “337g3

B. The above named entity£fomits this state t for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

N YoxeTir) '/ﬂ/ﬂ 02-4-01

CR2E034 (11/00)

SIGNATURE __ X
Signature. tyfed or printed nama of -‘_gflered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" Taxig scarari nd soos 0 doto. | AftarMAY 12004 Fou i pa $65000 | ' EPEienCamoaion Fncing _ - $5.00 ayse
= ’ ’ ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE :PD [ elete TITLE : {ZrChange [ Addition
NAME SOCORRO MUSSO, CAROLINA HAME o -
smeeTacoress. ) 2601 SW 134 CT. STREET ADDRESS ’ . T .
CITY-5T-2P MIAMI. FL. 33182 : CITY-§7-2IP . . -
TITLE [ pelete TITLE T T ) [Ichange 7] Addition
NAME NAME ; - .
STREET ADDRESS ' STREET ADDRESS 7 ) -
CITY-ST-2IP ory-STzP G - )
TILE [ petete TITLE * T [ Change [ additien
TuameT T T T T T B T - —— - T : N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP -
TITLE 7 Delete TITLE {J Change  * 7] Addition
MAME HAME ’ T T T
STREET ADDRESS ) STREET ADDRESS - T
CITY- S1- 21P CITY-ST- 2P e _ ]
e (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-5T-ZIP
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

13. | hereby certify that the information supplied wi . .
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repge(}s true and accurate and ) i r
of the corporation or the receiver or truste q i Hort as required r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad gred

l/

Pl ol A
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

2201 /9 1s) 02-04-2001

}/: OFFICER OR DIRECTOR Dale Daytime Phone #




