FILED
2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

“DOCUMENT # P00000028398 ecretary of State
1. Entity Name 04-10-2003 90069 038 ***150.00
MIAMI WORLDWIDE PARTNERS, INC.

Principal Place of Business Mailing Address
15 WEST STAR ISLAND 15 WEST STAR ISLAND i
MIAM| BEACH FL 33138 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
65-0992782 Nat Applicable
Zip Country ap Country C |cate of Status Desired O $8'75 A_dditianar
o — S P o O e cwoeemimn =  -.. — ._Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GAMBOO, ELBA Street Address (P.O. Box Number is Not Acceplable)
11320 SW 145 AVE
MIAMI FL 33186
’ City SREES

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, | am familiar with, angd accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of ragistered agent and tide it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Delete TITLE [ change [ Addition

NAVE 0SORIOQ, CLAUDIO NAME

street aDDRESS | 15 WEST STAR ISLAND STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33129 CITY-57-2IP

TITLE [ Delete TME [ Change [ Addition -

NAME NAME

STREET ADDRESS | STREET ADDRESS

GIIY-§T-21p 7 | T T T e T e e Tnoe— eSS ) GTY-STP- e | o g et o e e

TITLE ] Delete TITLE [J Change ] Adcition
|, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-71P CITY-ST-7iP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-5T-2IP

TITLE ] pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ perete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . L, / CITY-5T-2IP

5 Aot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental repom frruerand agcifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pyrtregiio £xglute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SiG - “PFG@JL@RED 7/05

SIGNATURE AND WED DRfRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2ED34 (10/02)



