2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

PREDATOR WORLD, INC. 05-08-2002 901
Principal Place of Business Mailing Address

3751 SW 136 CT P.Q. BOX 770544 RV
MIAMI FL 33175 MiAMI FL 3317?

s i VA

2. Principal Place of Business

DOCUMENT#  POO000009977 “Seeretary of State.

13 023 ***150.00

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-097 I |8 I Net Applicable
Zip Country Zip Country 1 " . . . $8.75 additional
I DS NSRRI PV . s |- B. Certificate of Status Desired.  ~[] - - Fee Requied ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVO' JOSE Sireet Address (P.Q. Box Nurmber is Not Acceptable)
3751 SW 136 CT
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE i

Sig?]amre, typed or prinled name of regislered agent and titie if applicable. [NOTE: Ragistered Agent signatura required v!men rainstating) DATE
) Bew L T . 1
9. lhlsff:lprpcgatlgn is ehglblg 1? satmsifycljts Intangible Fll.n.;‘E N“OWI.!2 I;EE |S."$I;| 50:!:“'0500 00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550, Trust Fund Contribution. Added to Fees
{See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TiTLE [J Change [ Addition
NAME NOVQ, JOSE NAME
sTReeT Anoaess | 3751 SW 136 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-ZIP
TITLE DV O Deleta TILE O Change [ Addition
NAME NOVO, CAROLINA NAME
STREET ADDRESS | 3751 SW 136 CT STREET ADDRESS
CiTy- ST-21P MIAMI FL 33175 ' CITY-ST-ZP
TITLE f': ' DD ~WBmE N Te e -« —[3.Change-.. . [T Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TTLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
me [ Detete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T1-7IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
af the corparation ar the receiver or trustee empowered 10 execute this repart as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojger like empowered.
SIGNATURE: : f[— - ‘lfm)oz (305) 219-3942
R D TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phors #

CR2E034 (9/01)



