e 20 0

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

WORLDWIDE MARKETING GROUP INC. 03-29-2002 91420 025 ***150.00
Principal Place of Business Mailing Address

16700 NW 11 PLACE 18700 NW 11 PLACE

MIAMI FL 33169 MIAMS FL 33169

ACH AU RN DA

2. Principal Place of Business a)/ 3. Majling Address
(941D VW ¥ SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: mée o,é@ f /ﬁ/é’.s 65-1070325 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
- - [ P e | el o ——=| B.-Certificale of Status Desireg - ~[3]~—~ . )
2302 ? @JQOL)” 2D Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name K
RATHWAITE. MAR 2 Lhfeers Shina
B 4 LENE Street Address (P.O. Box Number is Not Acceptable)

18700 NW 11 PLACE -
MIAMI FL 33169 , 9410 Nyt # et ‘
“Bombrole foves FL Zﬁcz,odéz?

8. The above named entity submits this gigterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /A/ ‘é/% Tt )4655/ f)wyf/ 04//\/5@« ) 3,// %2»

Sigu&ure‘ ly’pad or puﬁgd name of registered agent and title if applicable. {NOTE: Registared Agent signalbm;equlrad whan rainstaﬁﬂ:ﬂ' DATE
9. This .c.orporat‘lc.m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 May 8o
Tax filing reghirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aeided 10 Foes
{See criterla on back) O Make Check Payable to Department of State '
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD Delate TITLE O ER % Change [ Addition | 5
NAME BRIATHWAITE, MARLENE NAME kathleens S HA7 &
sTreeT aooress (18700 NW 11 PLACE SRETARESS |/ Busrg Y W 4 et 3
onv-sr-ze (MIAMI FL 33169 CITy-51-2¢ Pembpoke Fin/ES, 7L 33029 ::&l
e 2 Delete TITLE 1 change (7 Addition | &
NAME ’ NAME
STREET ADDRESS . STREET ADGRESS
| OmaSTEP ) e e e mm i e C e _ e CITY-ST-ZP . .| - ioim iis om oo et v = .
TITLE [J Delate TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ velete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE D elee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ertify that the information
indicatéd 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.corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengt wi , with all other like empowered.

SIGNATURE: _/A %<7/ . AR 1Y/, 9//'/14 3{4?%}« (Goy ) ¥26-5¢s7

" SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bﬂﬁim@ Phone #




