2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025541

1. Entity Name

'OHWORLD, INC.

Principal Place of Buginess

1034 ALTON RD.
MIAMI BEACH FL 33139

Malling Address

1034 ALTON RD.
MIAMI BEACH FL 33139

2. Principal Plzce of Busmess
) rd

248 ou/

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90163 001 ****38.00
05-14-2001 90163 002 ****04.00
05-14-2001 90163 003 ****19.00

- = wr w3
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DO NOT WRITE IN THIS SPACE

T
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\ty&Slate
A—M; F/gnlé‘-’

City & State

4, FEI Number

eﬁpned For

-0 7??650 INoi Applicable

i Count
53)29 V5A

Zip ‘Country

5. Certificate of Status Desired

] $8 75 Additional

Fee Required

6. Name ancl Address of Currem Reglstered Agent

GUERRA, LOURDES

32 CALABRIA AVENUE
LOWER UNIT-B

CORAL GABLES FL 33134

-t T emoTme T Name =~ -~

7. Nama and Address of New Heglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

e

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees

1. OFFICERS AND DIRECTORS

ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PTD
NAMESS GUERRA, LOURDES

. smeet asoress | 32 CALABRIA AVENUE LOWER UNIT-B

crv-st-27 | GORAL GABLES FL 33134

STREET ADDRESS | /&7 "D 2 Z&ﬁpf .
CITY-ST-2P Mn“lm'

* 20D
FL »3/39

[ ¢hange ﬂAddilion

TITLE VD

NAME GALLARDO, MANUEL |

' sheeT aporess | 20 S.W. 108TH AVENUE #F-7
crst-2r | MIAMI FL 33174

e v P e

NAME

F buslﬂcﬁﬁ dw&]ﬂm»{» [] Change

STREET ADORESS \1 esent a L.eon

CITY-ST-2P ?00 ‘-Wﬂ(' Auva *2.033{ 2

ﬂAddinm

cmme > SD .
NAME 'GALLARDO, RAFAELY  ~
sTReeT ADDResS | 20 S.W. 108TH AVENUE #F-7
orv-st-or | MIAMI FL 33174

"-.

NAME
STREET ADDRESS

| I
[ pelete I THLE y’[ & - M' " e s 5
NAME )

I Sabe/ fernande T
35 W YT -ﬂn 7

CTY-5T-2IP Miam. 8 3 ¥/ o

TITLE UP oF, Vh’“’d ﬁd"‘k’y [T Change ﬂAddmon

ks ~ O Deete TiLE VP vF T ,nea Vbl Additian
NAME h NAME Sylvana €, Le vy

STREET ADDRESS STREET ADDRESS }‘/;F"' 9 r-f‘df“ re or- M fH

CITY-ST-2P CITY-ST-2P My . BB

e O elete e ’ O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporahon or the receivg

all othjer like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Opxecute this report as required by Chapter 607, Florida Siatut7 and th7y name appears in Block 11 or Block

12if

SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20! m’-q/maf

Daytima Phong'#

Vi

0’ I

CR2E034 (10/00)



