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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLDWIDE INNOVATIONS, INC.

P00000069224

Principal Place of Business

18142 NW 61 AVENUE
WUAMI FL 33015
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9/18/01-90003-002-$550.00-$550.00

FILED

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

010CT 1! AH

Mzilng Address
18142 NW 61 AVENUE .
MIAMI FL 33015
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2. Principal Place of Business

3. Malling Addrass
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\MOURRA, ERNEST C
'18142 NW 61 AVENUE
MAM) FL 33015

S01S wu 23 ave Y
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
Ste. ) 09 )
 City & Stgle City & State 4. FEI Number Applied For
ALAM L 'F-,- i éﬁ/@?f/f/? Not Applicable
Zip Counl Zip Country ) $8.75 Addtionat
32/ L0 U_"S’ 4 " 5. Cotficatoof StausDasied  [J BE.IS Adct
6. Name and Addresa ol Current Reglstered Agent 7. Name and Address of New Roglistered Agent
’ ) Name i

Slreet Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
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iy, fypec or prirasd nama of registarad apen| and Lite if applicable. {NOTE: Ragstared Agent g rature requined when reinstanng) DATE
9. ition s eligitle o’ satisty. 8 dnlangibly = ree e =FILE NOWIL. FEE,IS.$5650,00, worm o), - ) R :MayBe
Tax flling requirernant and elects 10 do so. After September 12, 2001 Fee will - i vovay Se—r—
(See criteria on back) Mzke Chack Payable to Depariment of Stnta Trust Fund Contribution. (] Added to Feas
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
niE PD O petete e F Col)add Dcrange  Hhdditon | 5
nag MOURRA, ERNEST C NAvE o E ﬁdﬂ"'ﬂ’ Ak
smeeT coness | 18142 NW 61 AVENUE STETRONESS | 165 0 3~ AV AL 3
_$1- 1
cmv-st-2r | MIAMI FL 33015 -SEIP | R ke A/J/ 2. 1704 &
13 [J Detete THTLE CJchange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-sT-2ip
TTLE O pelete T TTE O change [ Aadition
J—HAME = i = e _NAME Vo e e ———— . = ;e i |
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-51-2P
miE ‘ 1 Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-si-zp CITY-5T-2P
TRE [T petats TLE [ Crange [ Addition
NAME . HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F - A
e (7 e e @ cmusp Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-ZF CiTY-ST-21P .

changed, or on an attachment with an addre:

SIGNATURE: » 2224%

. with alf other like empowered.

oS REQUIRED

13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certity that the Information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same lagal efiect as il made under oath; that { am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ptp-c ! Fo=s7T~bY

SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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