FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
Secretary of State

DOCUMENT # P000000891 61 01-14-2003 90077 012 ***150.00

1. Entity Name

EXPANDING WORLD, CORP.

Principal Place of Business Mailing Address
1978 NE 149 STREET 1978 NE 149 STREET
MIAMI FL 33181 #616
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-104 1020 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = ~ — I ‘Namef— P = S i e e e T T
SCHU]UMEH'“" JUAN C Street Address {F.O. Box Number is Not Acceptable)
633 N.E. 167TH STREET
#6816
NORTH MIAMI BEACH FL 33162 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signatuse required when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 . L )
9. Election C Fi
Afer May 12003 Foe wil o $5500 e e [ $3.00 oo
Make Check Payable to Florida Department of State !
"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change ] Addition
NAME DONATI, JORGE L ) NAME
streeT An0aess | 17050 N. BAY ROAD #403 STREET ADDRESS
orv-sr-2p | SUNNY ISLES BEACH FL 33160 GTY-ST-7IP
THLE D [ pelete TILE [ change [ Addition
HAME SCHIUMERINI, JUAN C NAME
STREET ADDRESS | 633 N.E. 167TH STREET #616 STREET ADDRESS
orv-sr-2¢ | NORTH MIAMI BEACH FL 33162 oiTY-51-2P
TITLE O Delete TITLE [J Change ] Addition
NAME ] NAME | U S = -
| STREET ADEREGS o e e T T R T ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I7
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thgk the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r2por| ue and accurate and Jat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an 7 with allotheglike empowered.

SIGNATURE: ___ 6% ZQUIRED
/ /(Grﬂwrﬁﬁun TYPED OR PRINTED NAMF/B? SIGNING OFFICER OR DIRECTOR m—%‘

[ A F R A AV

nv

CR2E034 {10/02)



