R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLDLODGE CORP.

P01000001683

4 N

FILED
02447 28 am - L7

Principal Place of Business

1535 LENOX AVENLE
SUITE 8
MIAM! BEACH FL 33139

Mailing Address

1535 LENOX AVENUE
SUITE

MIAM! BEACH FL 33129

SECRETARY OF gyaTe
TALLAHASSEE, sz?:f.fei'DEA

A

2. Principal Place of Business

3. Maiting Address

AW NCONONN [

Suite, Apt. &, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1068508 Not Applicable
Zip Country Zip Country ih $8.75 Additionat
5. Certificate of Status Desired V Foe Rowuiiod
6. Name and Address of Currem Regiatered Agent L oz e —o7--NAMe and Address of New.Reglistered Agent P P—
e e L e S e ——— . —
RUMLER, FRANK Street Address (P.C. Box Number Is Not Acceplable)
1535 LENOX AVENUE
SUITE 8 .
MIAMI BEACH FL 33139 City FL | Z°Coo
8. The above named entity submits this stalerent for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida,

]
-1 SIGNATURE
“'\i —~ Sgnaturs, typed or printted rama of reglstared agert anc Iile ff eppicable, (NOTE: Regittared Agen aignatiin (equired whan reinstating) DATE
';-q 8. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
: 10. Election Cam) Finanain: o
T Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Pung G o9 fs-oom"g:f
(Sea criteria on back) 1% Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME VD O Deiete ME O chnge [ Addilion s
N TRAVACIO, MARIANA N S
STReET ADDRESS | 1535 LENOX AVENUE #8 STREEY AD0RLSS 2
G120 | MIAMI BEACH FL 33139 cin-sr-2¢ T Tl T Lol P Rl B2 .
o PD 3 bette e ~05/10/02--EP A ~ D | 5
NAME BLAY, PABLO NAME T R R oy a1 00 ?r"
t & oy = ) S T R | #‘#‘*’*l:ﬂﬂ- -2
STREETADORESS | 1535 LENOX AVENUE #8 STREET ADDRESS
CTSZP | MIAMI BEACH FL 33139 orv-st-2¢
TTLE SD [ Delatp TLE [ Change ] Addillon
o MAME RUMLER FRAMK . oo oo 0o vene oo o BRoee 4 . - - - —
STREETADORESS [ 1535 LENOX AVENUE #8 STREET ADORESS
CTY-51-2P CITY-ST-2P A ﬁ / 5%
TLE O el me DdCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
e O velete TLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-21p Cy-ST-2IP
e 3 pefet e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
13. | hereby certily that the infermation supglieetwith this filin es not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemgntl raport is irue ang ag urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverr trustes empowered 1o #eculadhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmes? wilh-ses=id ess, with all p I mpowerad,
SIGNATURE: e X U2 TR AN (PupieR 1y 1y 102 %05 -85 Ua
FAINTED NAME OF SIGMING OFFICER OF COWRECTOR Cae T J / Duytine Phone ¢ "

r




