¥ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
DOCIMENT # ?Oo\,ooowq'% - - Secret:ary of State

WmME wordpwiDE, T ud . 03-05-2001 90310 001 ***150.00

Principal Place of Business Mailing Address

..,‘
WME wotdwide, TV . (082 ¥ Nw. 169 st
N\H\-Ml FL 330

2. Principal Place of Business 3. Mailing Address E /

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

fp S"‘O (?PJ) 5-9 3 Not Applicatle

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of St Desired h
gt of Status Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent

— - — = ——
MarRTHA PoReo " EFRAIN wARENS
Street Address (P.O. Box Numbe( |$ Mot Acceptable)

L§77¢ NWw- £o ’WL

CR2E034 {11/00)

Zoug sfz'N.w-ice‘r%-s—F.
City Zip Cede
M pown FL | ™355, <

8. The above named;tltpb itd this Sye purpose of changing its reglsth agent, or bath, in the State of Florida.
SIGNATURE Q—/QOA)/

S\gnalura type oc printed name: of regislered agent and ttle if applicable, {NOTE: Registered Agent signature reuuwed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible S FiL__E NOWII!.‘ FEE IS_ $150.-00 7 10. Electi ian Fi )

Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00- . . ’ T:;;Igzn%agof::?bnuug]:ncmg 0 i?d'ggoh;?é fe
{See criteria an back) O . Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T§dccio (b %glete TITLE O Change  [] Addition
NAME wiceiam PoR o NAME
sweeroovess | L § T 700 NSV - FO Aves . STREET ADDRESS
CITY-8T-7IP H f M. A H’ F-L— 330 ‘( CITY-57-2iP
TiTee DiletTor. p-a e . [ change ([ Addition
NAME MACTH A PO 0 NAME ‘
SREETADDAESS | (£ 778 M- €0 AVR-. STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP
(hirea | 3 3o~
ME - DS Tor . Ooslete TILE _ {1 Change  [] Addition
NAME b—r—_;’a A_‘ M w A_MS; NAME - = .
STREET ADORESS (§776 N w - Fo AVLS STREET ADDRESS
CITY-5T-21P 1 ; CITY-57-21P
thaleah [Pt 3201

TITLE : [ petete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TiE O Delete TITLE [ Change [ Addition
HAME B . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S7-21P GiTY-ST-21P

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tr e empawerad to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment dress, wnh ail pther like empowered

SIGNATURE: /&M }ﬁf}ﬁ/ / 305~ V?%/(JA

IGNAT E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( Daytime Phone #




