FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000111873 '

1. Entity Name

WORLD WIDE SALES CORP.

ecretary of State

04-25-2003 90309 040 ***150.00

Principal Flace of Business Mailing Address
21975 SOUTHWEST 147TH AVENUE 21975 SOUTHWEST 147TH AVENUE
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address UII‘]II) m II”)"m "m"m ")Il ))"] ’]", ”") ’I“, ,""m) l")
/1100 NE /R Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. M CHECK HERE if MAKING CHANGES
City & State ity & Stalg 4, FEI Number Applied For
Pham: KL, 65-1079569
Zip Country Zip Country - . $8.75 additiona!
33 /4’ - é gqo vs A 5. Certificate of Status Desired a Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _— = = Sta- E FTTED - s T e T Tl ,.Name_, TRt TN TS s e I Sl T oS . . - e |
SP[EGEL & UTRERA PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
N 1]
iftF“iﬂE N?v:ém ';EE Iﬁl$15$°ggg : 9. Election Campaign Financing $5.00 May Be
. After May ee will be $550.00 Trust Fund Contrioution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. K OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete TITLE [ Change [ Addition
NAME SOLA, ALBERT J NAME
STREET An0Ress [ 21975 SOUTHWEST 147TH AVENUE || STREET ADDRESS
CITY-ST-7IP MIAMI FL 33170 CITY-S1-2IP
TITLE AT O pelete THTLE [ Change [ Addition
NwE . {SANCHEZ, HARRY A NAME
STREET ADDRESS | 21975 SOUTHWEST 147TH AVENUE STREET ADDRESS
orv-sr-2p | MIAMI FL 33170 CTY-57-7P
TITLE 3 Delete TITLE [] Change  [J Addition
NAME e B R I i e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ) [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE M Delete TITLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY~5T-ZIP
TITLE ’ O Delete THLE [ Change [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e iioie.

12. | hereby certify that the inforrpafan supplied
indicated an this report opelipplemental repg
of the corporation or thereceiver or trusteg/A&m powe
changed, or an an,2 aqninenl with an ggatl

SIGNATUR "’ ZNRED MPlbed "’ﬁnf // /3 FoS 7l 1535

SIGNATURE AND TYPED)‘HINTED}‘ME pF SIGNING OFFICER OR DIRECTOR me Daytime Phone #

e exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
2 swgnature shall have the same legal effect as if made under oath; that | am an officer or director
epor Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pOoweH

206820

A

1
it

CR2E034 (10/02)



