FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092342 Secretary of State
1. Entity Name 01-16-2003 90077 025 ***163.75
WORLDWIDE BUILDING PRODUCTS CORP.
Principal Place of Business Mailing Address
26001 SW 183 COURT 30370 OLD DIXIE HWY
HOMESTEAD FL 33031 #19%5
B TR
2. Principal Place of Business B 3. Mailing Address
85 N. HoMa'f‘e-o—g(; B ul
Suite, Apt. #, etc. Suite, Apt. #, elc, [Z/
. H HERE IF MAKING CHANGES
- = 433, CHECK
“City & State City & State 4. FEI Number _ Applied For
Hp%‘\‘&.é . FL 65 1087618 Not Applicabie
- Zip Country Zip Country . ) $8.75 Additionat
i b e 33 | LS A, 5 -(Zeiu—fi-c?tfe of Stalus Deswed’ 7 _IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPING, JAMES S

. Street Address (P.O. Box Number is Not Acceptable)
/80130 OLD HIGHWAY

TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE

Signaturs, typed ar printed name of registerad agent and titls if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Blection Campaign Financing [B/ $5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE ' [ change [T Addition
NAME BARNES, JEFF NAME

STReET ADDRESS | 26001 SW 183 COURT STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL 33031 CITY-ST-ZP

TITLE VPS [ petete TITLE [J Change [ Addition
NAME DELAVALETTE, LUIS NAME

STREET ADCRESS | 4715 NE MIAMI COURT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP

TmE A R B T T T T[CYChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TILE [ ehange [ Addition
HAME ' NAME

STREET ADDRESS, ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e ) [ pelete TME O Change [ Addition
NAME ) NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

BAAS R%ﬁﬁ&%%fﬁrnds Do VR 2OOZ ~ 35-245-3651
L4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR "Date Daytims Phone #

SIGNATURE:

FUAIDL B ]

vy

CR2EQ34 (10/02)




