2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

WORLD WIDE TRADE CORP.

P0O1000063316

2T

Principal Place of Business
10908 NW 87TH STREET
MIAMI FL 33178

Mailing Address

10906 NW 67TH STREET

MIAM! FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90069 006 ***150.00

RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 120476 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?Eg'ggqlﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
| S e e~ —— -— - - - B P —— JRRRIE
ARVESU, MANUEL M ESQ
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES FL 33134
I - ,' City FL Zip Code

8. The above mame:
the obligationg o

tity su 5 1M

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ SIGNATURE Y
o Signat¥e, Typsd ar pnnte& ?(zme of registerad agent and

lile if epplicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00

' i Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

e PSD ] Delete TMLE [ cChangs [ Addition
HAME ECHEVERRI, DARIO NAME

STREET Anoress | 10908 NW 67TH STREET STREET ADDRESS

cmv-sr-ze |MIAMI FL 33178 CITY-ST-ZIP

TILE 7 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE £ Detete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS e o em -] STREET AzDRESS | — - - -

CITy-51-2IP CITY-§7-2iP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IP

TITLE 3 Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-57-21P . /\ CTY-ST-ZIP

12. | hereby certify that the infor I
indicated on this réport or-gy
of the corporation or the rg
changed, or on an attacy

SIGNATURE: /.

e an

qualify for the exemption
accurate and that my signature sh

all other like empowered.

Hbort N
ftey d 'J ¥dred to execute this rep
Aoty it
!
i U

stated in Section 119.07(3)(i),
all have the same legal effect a
ort as required by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 11 if

Date

Daytima Phane #

|

CR2E034 (10/02)




