FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P00000068137 ecretary of State
1. Entity Name 04-14-2003 90345 007 ***150.00
WORLDWIDE FOREX, INC.
Principai Place of Business Mailing Address
700 N. HATUS ROAD 203 700 N. HIATUS ROAD 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I — TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FE! Number Applied For
65-1029091 Not Applicable
2P Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 T - ) Name
LABELL’ STEVEN Street Address (P.O. Box Number is Not Acceplable)
700 N. HIATUS ROAD 203
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!} FEE 1S $150.00 ) N .
After May 1,2003 Fee will be $550.00 Y et bond Comton 0 0 Al My Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
e VP O Desete TILE ?(CS I change ] Addition
NAME KAHN, LARRY v vV ¥ohn
sTReeT ADoRESS | 1041 NW 162 AVE sweeraooness [IQUHY NILO 1 led ANE
orv-stze | PEMBRO PINES FL 33021 w52 el » RS YL 3209 |
TiE Vv [ Delete TILE P Icrange [ Addition
NAME LABELL, STEVEN NANE deven Lobeld
STREETADDRESS | 1251 NW 94 AVE STREETADDRESS (12.8%)  AJWD a4 A
crv-sr-20 | PLANTATION FL 33322 CITY-ST-2IP —:x)\ QO ﬂ'\'& "Y)ﬁ \‘:L_ B35
_TmE_ - . - [ElDeleie - -~- - Q=TITLE~= =4 ofomnes oo e i e —[:Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {J Detete TITLE : [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stalec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeyis true and accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered 1o exgéutethis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S @Lam,/ ¥ohn 4/9/05 QY DURIR

SIGNATHRE AND TYPED OR gﬁm-rgd NAMEDF SIGNING GFFICER OR DIRECTOR data Daylime Phona #

CR2E034 (10/02)



