2001 UNIFORM BUSINESS REPORT (UBR) May 1 gl; 1%0%11) $:00 am

DOCUMENT # P0O0O000030279 Secretary Of State
1~ Entity Name
_ & ok
ONE WORLD MARKETING CORPORATION 05-18-2001 50008 002 *7130.00
Principal Place of Business Mailing Address
900 WEST AVE.. STE. 1125 900 WEST AVE., STE. 1125
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 5 5 1 8 4 9
e v UL
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEbNumber Applied For
8 fm’ /DO¢ 7‘¢ Not Applicabie
Zip Country zp Country 5. Cerlificate of Status Desired [:} gi.;f?qﬁ:i;ﬂélional
BT - Name,,anﬁ;Address.of-_currem.RegISIered,Agent ifia s == 7..Name and Address of New Roglstered-Agent——  ———— -
Name
, JAMES Street Address (P.0. Box Number is Not Acceptabie)
900 WEST AVE., STE. 1125 reos (8. Box Rumberis el
MIAMI BEACH FL 33139
City Zip Code
/TN FL

hanging its registered office or registered agent, or both, in the State of Florida.

.}
SIGNATURE _/'ﬁ?sﬁ T rocTaad o N4 £
Signatug I Brin & of reg™ nt 24d tite if applivble. {NOTE: Registered Agent signature raguired when rainstaling} DAT!
) { A e } "
9. ;hlsfc.:.orporatl R I\glblg lcl) sz:uafy{;ts Intangible FILE \I:IOV; FFEE ES.“$;650.5050 . 10. Election Campaign Financing $5.00 May Bo
ax ||m'g requirement and elects to do so. After MAY 1, 20601 Fee wi $550.0 Trust Fund Contribution. .| Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [ pelete TMLE 7//(5 AN < ClChange  4dretfian
NAME NAME @ 7 7AY
STREET ADDRESS STREET ADDRESS oo ESrAVE R A
ChY-ST-2P CITY-§T-2P M/ BEACH, 7 W ?.;/ 3 ?
TITLE 3 velate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 3 pelate TLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME (O Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete THLE [T change [ Addition
NAME . NAME
STREET ADDRESS 7 STREET ADORESS
CITY-87-21P CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementa report is true and ageamte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or tfiflee empowered to g b this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changead, or on an attachment with ddress, with all oihr likeempowered.

for— Tamed st /ol 2753 Are

Daytime Fhona #

SIGNATURE: _____._~

S?‘KTyAND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

0169281

CR2E034 (10/00}



