2001 UNIFORM BUSINESS REPORT (UBR) FILED

e~ =&
DOCUMENT # P00000078370 Mar 26, 2001 8:00 am
1‘TEEE;I.WE;'(?::;;ESS WORLD, INC Secretary of State
' 03-26-2001 90143 045 ***150.00
Principal Place of Business Malling Address
1027 LAKE BISCAYNE WAY 1027 LAKE BISCAYNE WAY
ORLANDO FL 32824 ORLANDO FL 32824
: IR
d628 N. 0.-B8.T ZC3P M Srange 5/6301}721:!/'
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ 00 NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Vias I 24D L/(,f Slmmced ﬂon&;/d Io. 76 (29 Nt Applicable
Zip Country 3ZZ 7 d"[ Cjz 'yS 4 - 5. Certificate of Status Desired a Ege‘gg‘g?géﬁonal
6. Name and Address of (“rrent Ragistered Agent 7. Name and Address of New Registered Agent
N T
(GONZALEZ, JORGE H : - " Torse ff aiozSlZ
LEZ, - - Sireet Address (P70, Box Number is Not Acceplable) - R
1027 LAKE BISCAYNE WAY
ORLANDO FL 32824 2650 N. Ordnge Blassar Jrdi ]
W fes romee FL |$2%«/

‘8. The above named entity su?nts this st@ the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
-
SIGNATURE X 3 ?/

Signatura, typed or printed hame of registerad agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
i ion s eliai ity i i n
9, :l'er;l:"c:]rporatlgn s eligible to satisty its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T M- 0
o rust Fund Contribution. Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE N ?e Czan S /e- 2. Q Change ] Addition
we | GONZALEZ, JORGE H e 2239 N. Sranse Blassen e/
STREET ADDRESS | 1027 LAKE BISCAYNE WAY STREET ADDAESS
CITY-§T- 2P CITY-5T-2P 'SS ) e Bugy
QRLANDO FL 32824 ) ]
TITLE VD O Detete TITLE ’ [ Change [ Addition
NAME GONZALEZ, HILDA C NAME
STREET ADDRESS | 1027 LAKE BISCAYNE WAY STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32824 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZP - - | == - - D CY-§FZP w|= v o =tame .oim I
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE / [ petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information ugflied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemenarTemestisdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver pufeseoelibmicd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fw m‘n other like empowered.

F-2Z-ch

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats L4 Daytima Phone #

SIGNATURE: '}(

CR2E034 (10/00)

b



