e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT # P00000089161 ry
1. Entity Name ecreta Of State
EXPANDING WORLD, CORP. 04-21-2002 90887 036 ***150.00
Principal Place of Business Mailing Address
1978 NE 149 STREET 1978 NE 149 STREET
MIAMI FL 33181 #8616
- DGR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1041020 Not Applicable
zip Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
1 Fee Required

6. Name and Address of Current Registered Agent ) 7 77 77'Name and Addrass of New Regisiered Agent ™ "~ = "~ =5 -
Narne
SCHUIUMERINI’ JUAN C Street Address (P.O. Box Number is Not Acceptable}
633 N.E. 167TH STREET
#6186
NORTH MIAMI BEACH FL 33162 ) City FL Zip Code

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

K3

SIGNATURE

AN 'ﬁSA.igr:‘a__{?re, Iyped or printed namae of registered agent and title it ‘applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
B e | O g | 10 EecenCongansincios 5,00 wy o0

= ! . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

P -~ - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TIMLE D [ Detete TLE [Jchange [ Addition
NAME DONATI, JORGE L NAME

street anoress | 17050 N. BAY ROAD #403 STREET ADDRESS

crv-s-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-ZiP

TITLE D O palete TILE [ Change [ Addition
NAME SCHIUMERINI, JUAN C NAME

streer aooress | 633 N.E. 167TH STREET #616 STREET AGDRESS
cvsst-ar - | NQRTH MIAME BEACH FL 33162 = -t cRemyesragps T ET s e e T s et T T e -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-21P
TE [ belete TILE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-ST-2IP

TILE [ Celete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reposti&true and agourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
j i ; quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 -,4/ 0 () %7777

)FFICER 'OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




