. FILED 1
2002 UNIFORM BUSINESS REPORT (UBR)  J gﬂ 16, Zoozfsé(tmtam |
DOCUMENT ¢ PO1000063077 ecretary of State
1. Entity Nama 0 / 05-08-2002 90096 003 ***158.75 )
UNIWORLD, INC. :
Principal Place of Business., _._.:.". ... < « -, Malling Address . _ ... __. . Lt AletTal -
2103 CORAL WAY STE 201 » 2103 CORAL WAY'STE 201" o ; t — e a
MIAMI-FL 33145 oo v o : WIAMI:FL- 33145 " R A S 1 EEE I BT
2 P Fase of Buvingss RENTmy v ”""" ‘ "m“[m"l” " l " '"“l mll "m Ilm l"" l"HIIl
- T R -
Suite, Apt. #, etc. k . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Cine & Srare City & State 4, FEI Number Applied For
Lo - . : &S - /25050 Not Applicable
Zim i .
: Couniry £ Zip Counlry 5. Carlificate o Status Dasied [ ?eae.:esquﬁﬂnmﬂ
z = 2 R
i 8._Name and Addross of Current Reg Agent 7. Nama snd Address of New Ragl d Agent
e — L. R - — - Nama4,- ./ - - - - -
ARMEN T %zom
. ACCORDINO, C EN A Slre(ij;ddless (P.D.gx Nu is Net Aceaptable) g
* 2103 CORAL WAY STE 201 so/ - Commagese 2V
MIAM) FL 33145
Ciy 7 l 2Zip Code
A tomotavgr e FL | ‘&350
8. The above nammor the purpose of changing its regristered office or registered agent, or both, in the State of Flerida.
SIGNATURE . - - : G/o 2z
s&wuan.wpnmmnmm}s’uwwwmwwm {NOTE: Regiarad Agent signaiure 1equired when reinstatingt N ] WDA'IE . S
& Tk R . s E N
8. This corporation is efigible 10 satigly its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Campaign Financin
Tex ﬁrin_g zgquivemem and slects to do so. . »\A_m'r May 1, 2002 Fee will be $550.00 ) Trust Fund C:natlr?butiun. s fc?d;g(?aﬁgg °
{See criteria on back) .Make Check Payable to Department of State
1. . ‘ OFFICERS AND DIRECTORS * - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PrO ' Ooeree  § tme Pro _—— O3 Change (R Addition | 5
NAME NAME Lo ind el s
STREEY ADORESS sTEE ooRess | 0B S RY S/ g
CITY-ST-2P CTY-5T-2P Mdmt Ft 33/9<&< g
oot
e O petsts T VAL 01 Crange Addion | &
e | VALE1O SEeon, ANeee fymou o
STREET ADDRESS STRETADDRESS [ AJO ™D SCv AY S
On-ST.2P ciTY-st-7iP My Fr 3w
TINLE O pelete WILE D change [ Addition
NAME : NAME )
= STREETADDRESS | 7 —- - Fo mm o - o b - ~ @ STREETADDRESS: §--— ="+ REIMmR - < c L — TSI - L e e
CiTY-S1-7P CirY-S1-2P
TME O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - " CiTY-S5T-2
e 3 Delets TME [J Crange  [J Addttion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-21P
TLE O oesete TIE Dcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-5T-21P
13. ! heraby certfy that Ihe information supplied with this fiing does no: quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that fny signature shall have the same legal efect as if made under oath; thal | am an officer or direciar
of the carporation or the regejver or lrusiee empowerad 1o executa this report a8 required by Chapter 607. Florida Statutes; and that my name appears In Block 11 or 8lock 12 1f
changed, o on an attachrfedt wilh ays. witall like empowered.
(’%mm 2 . p
LSIGNATURE: N sl ¢/ i i e Y /30 4 05— eSF zaoc(
0 NAME OF SIGNING OFFICER OR DIRECTOR /oae 7 Daytrma Prons 8




