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= pmesTaxflling-raquirement and.elects 10 do.$0: e

—~me-After May 1, 2002 Fee wiilbe £550.00._ ..

=t=—Trust' Fund Conlributionr———x
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#7 ' 2002 UNIFORM BUSINESS REPORT (UBR) MSaY 3(:, 20021, gt()? am
/ ccrciary o alc
D MENT
1 ISHWCNEJ,“& # P01 0000071 76 05-01-2002 91482 049 ***150.00
WORLD TRAX, INC.
Principal Place of Business Mailinp Address O Q'L v Ay
) ]@‘Tﬁ‘m- 'm:-E.-q_.:,_ B 4@:” m‘ ) E Q=" " ~am e e - - ". —
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Piace of Business 3. Mailing Address ”“Hm m I|‘|| '1 I"m’ "m llmlml "m ""m'l“m"m{"i
Surte. Apt. ¥, elc. Suite, ApL #, eic. *DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEINumber Applied For
bI-10707 51 Not Applicable
Zip Country Zip Country 5, Cenif?cale of Status Desired a %:;:esqt:?:énmal
. — -6, Name snd Addreas of Current Registered Agent ___m:’%?.;uam.m.udmu of New Replstered Agant ———=- ssu—ipiriniia|
[ e e —— = —_—— B - — - R it A - - — A Nam—e— .-
ARBUL, JORGE Sireat Address (P.O. Box Number is Not Acceptable)
1308 PARTRIDGE CL
POMPANO BEACH FL 33064
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typsd O printied name of regitiensd agent and tie i 2pptcatle, (NQTE:; Regi Agent a3 S what 1 G DATE
9, This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C. ign Financing $5.00 vay Bo

-~ ~Added to.-Foes-—- ~

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DfRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRESIDEL T ‘ O oeters e - O change (] Addition | 5
. NAME JeR 6E Y. M&ULU NAME o8
| SFEOES | 20 R Phanr2ldec CloSE STREET ADDRESS 3
OS50 | Pioag Praray Qedesl £l 3306¥% |ovsre lé.l
TITLE Vice TAEL. O oetete e Ochange [T agdition | S
NAME Eiteecn M. ARBULY N
SHETAORESS | 1308 P RTRIDGE € losT STREET ADDRESS
crr-S1-21P D ~ 3706 ‘,’ cITY-S1-2P
Tme Y CJ Detete TITLE ~ g Ol Change (] Addition
s | AR s | —— el wa [ R WE-_......:._- PUEESE BST  T e e e et it iy ~=
STREET ADDRESS e STREE] ADDRESS
cmy-ST-219 : CIrY-S1-20P
TME s [ Delete TITLE ] Change ] Aodition
MAME PUES NAME
STREET ADDRESS - STREET ADDRESS
CHTY-5T-29 ) cmy-S1-20
MLE ] Delete TILE O Crange [ Addilion
HAME WAME
STREET ADDRESS STREET ADORESS
CITy-S1- 2P CITY-5T-2IP o
) muz |- » 0 etete e Ochange [ Addilion
AMsgenle. . SEESELARUNSI S i S
CITY-ST- 2P CHTY-ST-2P

indicaled on
‘changed, or on an atlachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07;3)0). Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rass, with all othgr like empowered.

fect as if made under cath; that | am an officer or director

SIGHA é’év’ﬂ*—?@JO”f?éé ArRBuULY PrES 44802  GrvV-9Y6-9787
PRINTED SIGNING OFACER OR DIRECTDRA Date Daytana Phone #




