2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

Apr 11,2002 8:00 am
DOCUMENT #  P00000068187 H £S
17 Eniy Name ecretary of State
SCHURMANN WORLD WIDE ADVENTURES CORP. 04.11.2002 90701 D26 *++150.00
Principal Place of Business ‘ Mailing Address
16300 NE 19TH AVENUE 16300 NE 19TH AVENUE
SUITE 248 SUITE 248
B B KA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.1040769 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | ?g.g?ql??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
RIBEIRO' ELIANE T - Tt T . Strt;éadd;;; (PO Ec_)); Namber:s_l\l(;t Accé-;)t_ai«)|e-)_J‘_ e
16300 NE 19T!-| AVENUE
SUTE 248 Vs
NORTH M!AMI BEACH FL 33162 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or printed nama of registered agent and litte if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
B oty paranond ot oo | Aftortay 1,2002 Foq il o ssgogp | 1% EeCionCemaon Frercng - $6.00 way 2
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
1ITLE D [ Delete TLE O Change [ Addition | S
NAME SCHURMANN, VILFREDO NAME I3
srreeT Aooress | 16300 NE 19TH AVENUE SUITE 248 STREET ADDRESS 3
civ-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP i
TITLE D . O pelets TILE ) [ Change [ Addition S _
NAME SCHURMANN, HELOISA NAME i
streer aoress | 16300 NE 19TH AVENUE SUITE 248 STREET ADDAESS
CITY-S7-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TE. D o e [ Delete TITLE {J Change [ Addition
NAME " | SCHURMANN, DAVID R | BT 17 S M : - e Cont
STREET ADDAESS | 16300 NE 19TH AVENUE SUITE 248 STREET ADDRESS
CITY-ST-2IP NOHTH MIAMI BEACH FL 33162 . CITY-ST-2IP
TITLE VPD' O Celetz TITLE Ol change [ Addition
NAME R!BElRO ELIANE NAME
sTReeT aooress | 16300 NE 19TH AVENUE SUITE 248 STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-5T-2P
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STAEET ADRRESS STREET ADDRESS
CiTv-ST-2P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

MY filing, ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spred to executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied witl
indicated on this report or supplemental report i
of the corporation or the rec
changed, ar on an attachm

SIGNATURE:

G ERFE [ANE 2:3€ER0 [-8-02 6105)947-9482

/ SIGNATURE AND TVfD QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #



