L ———

2002 UNIFORM BUSINESS REPORT (UBR) o | k:

. *
1. Entity Narne 30 2002 8.00 A N
MNAPOLITANA INVESTMENT COMPANY A pr ’ f St . t 1Y
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE STE 703 2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Malling Address ”"""' m "m "m "m m” m”"m mu m""m m" "" 'm
Svite, Apt. #, etc. Suite, Apt. #, atc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 013 Applied For
’ 65-1 779 MNot Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WORLD CORPORATE SE ES, INC. Street Address {(P.Q. Box Number is Not Acceptable}
2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
' Signature, typed or printad name of registered agent and ttle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This ?prporatiqn is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e ‘DPTS 7 Delete e D/VP/P/T/s (X Change (] cditon | S
NAME RICHARDS, TIMOTHY D ~ NAME Richards, Timothy D. 2
streer aporess | 2665 SOUTH BAYSHORE DR 703 sTReEET aoDess | 2665 S, Bayshore .Dfive, Suite 703 §
orv-sr-z¢ | MIAMI FL 33133 CITY-S7-21P Miami, Florida 33133 a
TLE [ Delete TITLE Clcrange [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS |STRELT ADDRESS
eine-£1-2¢ il OO S e Par
TLE 3 Delete TME  sombmcfsomd e o A A1m s | u@" ange Aition
me e ~05/13./02--0] B £
L #HHHQID ka1 50 [
STREET ADDRESS STREET ADDRESS + | i . o 32.50 3 150. {0
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Adefttion
NAME NAME
bl
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-8T-ZiP
TITLE O pelets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report ar supplemental report is true 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 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 Block 12 if
changed, or on an attachment with an address, wilh all other like empawered.
ds 4/17/02  (305) 858-9900
SIGNATURE:, £ )

e DIRECTOR Dato PP r——




