2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  P0O0000

WORLD TECHNOLOGY GROUP, INC.

089224

May 15, 2002 8:00 am!
_ Secretary of State

05-15-2002 90163 045 ***150.00

Principal Place of Business

2851 NE 183RD ST. #417
AVENTURA FL 33160-20%0

Mailing Address
2851 NE 183RD ST. #417
AVENTURA FL 33160-2070

e

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o 4
s

City - Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida.

Signatura, typed or printad name of registered agent and ti

tle if applicable. (MNOTE: Regi

stered Agant signatura required when reinstating) DATE

City & State City & State 4. FEI Number Y 69651 Applied For
52 22 Not Applicable
Zip T Country Zip Couniry 5. Certificate of Status Desirect O 58'75 Additional |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
’ Name
ARAN, P. C
SUNDARESW ! Street Address (P.O. Box Number is Not Acceptable)
2851 NE 183RD ST. #417
AVENTURA FL 33180-2070

{See crileria cn back)

9. This corpdraﬁon is eliginle to satisty its Intangible:
3 Tax filing requirement and elects to do so.

O

FILE NOWt FEE IS $1!f50.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departm‘ien! of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TQ OFFICERS AND DIREGTORS [N 11 -

e D-C [ Delete TILE [ Change [ Addition | &~

HAME SUNDARESWARAN, P C PHD NAME =) |
{_smeeracoress | 17971 BISCAYNE BVLD. #212. . s STREEL ADDRESS = [t e e
"1 Tomestze . | AVENTURA FL 33160 CiTY-5T-2P o

TITLE D- S ' [ pelete TILE O change [ Addition 5

NAME KLINE, STARLETT NAME |

streeT aooress | 3200 PORT ROYALE DRIVE NORTH #704 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ pelete TILE (O Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STHEET ADDRESS

CIT_‘P‘-ST-ZIP GITY-ST-7iP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-7iP Pp—

TILE [ Detets TITLE ' O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: SEARIER TG S B IR

Y-

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal ffect as f 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

494-1M1-4810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|




