4.2

2001 UNIFORM BUSINESS REPORT:(UBR) | FILED

DOCUMENT # PO0000056274 Apr 19,2001 8:00 am
I Enty Name ecretary of State
SERVICES WORLD INTERNATIONAL, INC.
04-02-2001 90296 016 ***150.00
Principal Place of Busiress Mailing Address
2500 SW 107TH AVENUE #45 2500 SW 107TH AVENUE #49
MIAMI FL 33165 BIAMT FL 23165
Suite, Apt. 4, elc. Suita, ApL. #, etc.- DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number, Applied For
65- 1043¢ 3 2. s
an Country Zp Country &, Certificate of Status Desired a $8.75 agitional
Feg Required
* 6. Name and Address of Current Registered Agent . . ——e. .. -—-.. 7. Name and Address of Now.Registorsd Agent ... .. - _|_..
) Name
o MARTNEZODORYS o . o |
2500 SW 107TH AVENUE #49 reat Address (P.O. Box Number is Not Acceplable) )
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agen, or bath, in the State of Florida.
SIGNATURE
. typed of primed nama of 1egistared agerd and titte it spphcabis. {NOTE: Registared AQeni sighaiure required when relnsteting) DATE
9. This corporation is eligible to satisty its tntangible FILE NOW!I! FEE IS $150.00 ecli ian Financi a )
" Tax fling requirement and elects to o 50, Atter MAY 1,2001 Fee will bo $550.00 o Cabeion rancit® 1y $5.00 vay B
(See criterla on back) O Make Check Paysble to Depariment of State o '
1. OFFICERS AND DIRECTORS ) l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D T Detete TITE O charge [ Adgition | S
NAME BOET, DOUGLAS NAME g
STREET ADDRESS | 2500 SW 107TH AVENUE #49 STREET ADDRESS 3
GITY-ST-2P MIAMI FL 33165 Ty -SI-2P ]
e D 02 Delete WLE Dcame | ] Asdiion | &
NAME ZAMORA, ALFREDO HAME
streev agoRess | 2500 SW 107TH AVENUE #49 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33165 CiTy-51-2p
- "ﬁTLE BT TR = = e e = .D‘DEHB: e~ ™ [ [ A, L - me“ ‘DMﬂilinn' .
JAME HAME
STREET ADDRESS en .} STREET ADDRESS . e e N
| s e A
TITLE 3 Delete nne O Crange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITy-ST-219
TILE O delete e [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2p
TILE O Delate e O change [ Addition
NAME ‘ ) ) A S NAME ,
STREET ADDRESS ) ) ’ : B ) Sﬁmmogiss R BT - - ot L — -
G- §1-2P : .omysine o . .
13. | hereby certify that the informalion supplied with (8 & indhaaes not Quality for the exemption stated in Section 119.07(3)(i), Plorida Statules, | further certify that the informati
\ mﬁg :; ; ul;}r%;??geors%pgeg\re&ms!lrepm | A g ‘JR-‘ raﬁie "3190 that my s-si:gna_tt;:;‘avlshacllh ha\:e 08\3 ?gaélne Igggl el fe)l:(:l)as ?f;mada under oath; 1%’31 | a:'fg anaaml:ear or??emr
recaiver ee empcertdio Hickute this re, as requir f i tatutes: that my name i i
changed, or on an attachment with an addresh-+h &1 BRE: ke empowa‘:gg. uired by Chapter orida Siejutes: and that my name appears in Block 11 or Block 521
SIGNATURE:
SIGNATURE AND TYPED CRERINTED KiJRE OF SIGHING OFRICER OR DIRECTOR ™) Daylsng Phone #




