2001 UNIFORM BUSINESS REPOIT (UBR) FILED

[ ]
DOCUMENT # PO0000011384 May 23, 2001 8:00 am
. N\
"WORLD TOUCH MICA ING Secretary of State
A INC. 04-26-2001 90288 019 ***150.00
Principal Place of Business Mailing Address
1831 NE 211 ST. 183t NE 211 ST,
MIAME FL 33173 MIAM AL 3079 T
Suite, Apt. #, elc. Suite, Apt. #. ctc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. z&l Number Applied For
fy" 9] Q'?Q_OJ \-{ Not Applicable
Zp Country Zi Count it
o i 5. Ceriificate of Status Desied ~ [J $8.75 Addifional
Fee Bequired
5. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLOMAN, ZALK T T Stroot Agdress (PO, Box Number is Not A i _
1891 NE 211 ST. s ress {P.O. Box Number is Not Acceplable)
MIAMI FL 33179
City E}:‘ﬂ Zin Code
8, The above named entity submils this statement for the purpese of changing its ri-gisterad offico or registered agent, or bath, in ihe State of Florkia.
SIGNATURE
Sgnature. yped ¢ pentedt name ol registe-sd agent and WKic ¥ apjlicatde (WOTE: egistered AQe™: siyratura 1eg. ed wha~ re —6:atrq) NATF
. n . P . . . rr1E =
9. This corporaiion is aligible to satisfy its Intangible FILE NOW!! FEE IS.» $1 50.?0 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1,200t Fze will be $350.00 . - y
g 7€ Y Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabl: io Dapariment of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND MIRECTORS IN 11
nne D 1 Delete e Clchange [ Addition g
HAME GOLDMAN, ZALIK NAME =
stazeT apuness | 1891 NE 211 ST, STRZET ADDRESS 3
CITY-ST-2P MIAMI FL 33179 CITY-ST-218 8
o
TINE O oelee s [ Coenge [ Addition %
NAME NAkF
STREE! ADDRESS STR:k! ADDRESS
CiTv-ST-2P CITY-ST-2P
1MLE O neles MiL: [l Crange [ Acditon
NAME NAME
STREET ADORESS STRZET ADDHESS _ L
CTY-ST-21P _ . i CY-s1-ap - — T - - T T T
TIILE 1 Delee e [ change [ Acditon
NAME HANF
STREET ADORESS SIHLET ADDRESS
CITY-ST-2IP CIY-51-2P
TE 3 Datete e [] Change [ Adgiton
HAME MAMF
STREE] ADDHESS STREET ADDHESS
CATY-§1-2IP rY-51-4P
Tt [ Delete TLE [JChange  [] Addition
NAME HAME
STREET ADDRESS TREET ADORISS
CiTY-SI-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for 'he exemplion stated in Section $19.07(3)(i), Florida Staiutes. | fusther certify that the intormaton
indicated on this report or supplemental report is true and accurate and that m- signature shall have the same legal elfect as if made under cath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered to execulte this report 23 roquired by Crapler 807, Fiorida Stalutos: and that my name appears in Biock 11 or Bleck 7 i
changed, or on an attachment with an address. with ali other like empowered.
SIGNATURE: £ oh e e
SKGNA PRINTED NAj ARQIRECTOR

Dayrd Sroon




