2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e Apr 26,2001 8:00 am
1 Enty e PO0000042703 ’
-0 ecretary of State
WORLDWIDE HOSPITALITY CORPORATION 04-26-2001 90121 004 ***150.00
4"
Principal Place of Business Mailing Address
1717 North Bayshore Drive-Unit 2752 1
Miami, Florida 33132 C0053247
2. Principal Place of Business 3. Mailing Address
same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65=-1004473 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registerad Agent s
Name

Axel Heydasch, P.a.

100 North Biscayne Boulevard-Suite 300

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

Miami, Florida 33132 ;
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy is Intangible FILE NOWIH FEE IS $150.00 10 Election Campaign F nancmg $5 00 MayBe _

- Tax filing.requirement and.electsto do so.. -

| s AftOr-MAY 1,.2001 Foo.will bo-$550.00—-s:1.

~Tiidst Fond Contribution”

~“Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State ‘ )
11. ~—_,OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TILE &;}’]5. ¢(£4H" VJtt’eL fFa— 1 Delete TITLE [ Change [ Acdition
NAME omas art ' NAME
STREET ADORESS | 1 7 17 N. Bayshore Drive—-=Unit 2 Z&@sn0ress '
CITY-ST-21P Mlan}i'k Florida 33132 CITY-ST-2iP
T VP [/ V\Avedron— O Deete e : } O chenge [ Adaiton
\ANE Heinz-Frank zu Franken NAME '
smecraooress | 1717 N.Bayshore Drive-Unit 27§ 2/EETADRESS
omv-stzp | Miami, Florida 33132 c-st-2P
T CDOoeete. . f.me.— - | .~ . . - . [lchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P !
TITLE [ pelsts TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-53-2P CITY-ST-2IP
Tt O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m CITY-5T-2IP

13. | hereby cerlify that the informatign supplied witlf this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. I further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my ni ap| sn Iock 12 if
¢ empowered. ‘ 2 %
‘V‘%guqa’s L(Vm']tf' t/“ﬂéf’L /4 fﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFHcER OR DIRECTOR Daytime Phone #

of the corporation or the re,
changed, or on an attach

SIGNATURE:

Date

CR2EQ34 (11/00)



