2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUNENT # PO0000079090 Mar 26, 2001 8:00 am
Ay Secretary of State
WORLDBOX GROUP, INC.
03-26-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
12380 SW. 132ND COURT 12360 S.W. 132ND COURT
SUITE 211 SUITE 211 RTRTRVEVETRVEY
MIAMI FL 33186 MIAMI FiL 33186
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
& "/035?56! Not Applicable
Zip Country 2P Country 5. Centificale of Status Desired O $8'75 Addiflonal
Fee Required
o ~-~— 6, Name and Address of Current Registered Agent. . __ . I . 7..Name and-Address of New Registered Agent -~ -
’ : Name
GREENBLATT, MARILYN D Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. u ris No
156 ALMERIA AVENUE P
SUIE 203
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eyity su) .n’itS thi{gtatem’-“.! T rurpose of r[.{atgﬁ_jing its regisiered office or registered agent, or both, in the State of Floride N
/ ‘ / ( ‘ / o :{' - . ’ -~ /
F -~ - . o . . - ~ . p
SIBNATURE "=~ | e = f 8 e at i
Signature, typed or printed name cf registerad agent an;‘ .o if apgiicacie. (NOTE: Registared Agent signatura requirad when reinstating) - ’ Dﬁ E
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrEZtK;:n daQESL?SUtJ::nCIng 0 fc%eodl?ohg?ésse
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ peles TITLE 1 Change {7 Addition
NAME BHAGWANDAT, RICHARD HAME
sTReer aooress | 12380 S.W. 132ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-§1-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
| e - " “[EJ pelatg~~-— § HILE - - e e[ Change =~ [ Addition ™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [7J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 10 execute this regort £s required by Chagter 607, Florida Stalutes; and that my nage appgars in Block 11 or Block 12 if
changed, ar on an attachment witlr an address, with gll r ljj® empowgreg! J‘
] " N
SIGNATURE: ksl po /Sy soszce 5y
SIGNATURE AND TYPED QR PRINTED NAM}'OF SIGNING OPFICER OR DIRECTCR Date V4 Daytime Phone # 4

CR2E034 (10/00)

]
¥



