FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

9198820

DOCUMENT #  PO0000104841 - Secretary of State
<
1. Entity Name 01-13-2003 90475 041 ***150.00
WORLDWIDE CARE AND THERAPY, CORP.
Principal Place of Business Mailing Address
6741 SW 24TH ST 6741 SW 24TH 8T
SUITE 22 SUITE 22
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1052138 Not Applicable
i Iy Zi 1 iti
Zp Couniry P Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6:~Name arxi-Address of Current Registered-Agent = 7=Name and Address ol New-Regletered Agent—. —— [
‘ Name .
MON LEGRE’ PAOLA Street Address (P.O. Box Number is Not Acceptable)
6741 SW 24TH ST
SUITE 22
MIAMI FL 33155 City FL [ ZoCoce
8. The above named entity submits this slatement 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
N Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
){ . : . 7
'y FILE NOWIN! FEE IS $150.00 i - .
i $. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fees .
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TILE (O Change (] Addition g_
NAME MONTEALEGRE, PAOLA HAME s
STREET ADORESS | 6741 SW 24TH ST SUITE 22 STREET ADDRESS 3
GITY-ST-21P MIAMI FL 33155 CITy-S1-21P g
[
TITLE )] 3 Delete TILE [ Change [ Addition EEJ
NAME SANCHEZ, ANAI NAME
STREET ADDRESS | 6741 SW 24TH ST SUITE 22 STREET ADDRESS
CITY-$1-2P MIAMI FL 33155 CITY-ST-2IP
T — g - -3 etese -~ TITE. — e [} Change [ Aodition
NAME SANCHEZ, ROBERTQ NAME
STREET ADGRESS 6741 sw 24TH ST SU"’E 22 STREET ADDRESS
CITY-ST-ZIP M|AM[ FL 33155 CITY-ST-ZiP
TE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
WILE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP /\ ﬂ CITY-8T-2IP .
12. | hereby certify that the informaflion sugplied with this/ffiling does pot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or sufplemental report is tyb and accurfte and thaty y signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the rachi éred to execlite this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on,an attach i :
Us@l 7 206/ foshusad
SIGNATURE: C BTN T I f22
" PRINTED NAME OF smuwe\o:fu:/ea,aﬁ DIRECTOR ( / Date ( /Oawma Phone #




