FILED

. 4124
4 .
e May 29, 2002 8:00 am
- 2002 UNIFORM BUSINESS REPORT (UBR
: ~— > (UBR) Secretary of State
DOCUMENT # 201000066041 04-02-2002 90973 039 ***150.00
1. Enfity Name
C & S, WOZ‘RLD CORPORATION
|
Principal Place of Business Mailing Address
333 Brickell Ave 2333 Brickell Ave.
pt. 1007 Apt 1007
i b o R R
2. Principal Place pf Business 3, Malling Address
3015 North Ccean Blvd, 3015 North Ocean Blvd. .
ite, ApL. £, alc. . ita, Apt, )
Sufga p‘i f‘ .71'? C S 1.1&"{'% eApl ,heci C DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Ft. Lauderdale, FL Ft. Lauderdale, FL 6§5-1122801 Mot Applicable
Zip Country Zip Country ' 8.75
L3308 ) usa 8 SA 5. Certfficals of Statug Desired [ ?aa A m‘}ﬂ“"“"
6. Nams and Addvess of Current Raglétered Agent 7. Naihe and Address ol New Registared Agent—— =—
N R m e oo . j Neme
PEREZ, LINA M ittt s e R
2333 Bri (‘:kel 1 Ave Apt 1007 Strest Address (P.O. Box Number {s Not Accaptable)
Miami, F% 33129
. i o : City FL l Zip Code
8. The abiove namad entlty subrits this statement for tha purpose of changing Its registered offica or registerad agent, or both, in tha State of Fiorida.
SIGNATURE :
, Sm.%-.muwwmmdmwmmiw‘ {NOTE: Ragistorad AQSN SIgRatIe rCLHSA when rensiating) QATE
4 9. This corporation is eliginia 1o satisty ts Intangibla  § - &b, ; 1 ) )
h ! . Elaction Carnpaign Fi | .
I:;:g::ﬂ:z‘qs:?a::; and elects to do so. Tmstlg:nq Com}r?t;‘mi:.:.nc " f?agqo“g’;?
: e
1, } OFFICERS AND DIRECTORS DITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ [ Change  [J Addition
NAME : ; RAME
Perez, Lina M .
SRETAORS | 5333 Brickell Ave Apt 1007 STRE! ADDRESS
cmY-§T- 2P Miami, FL 33129 Ciry- -7
TE s 1 O pesue ms CiChange [ Addition
NAME Ar-teaga ¢ Victoria e
smeeraookess | 2333 Brickell Ave Apt. 1007 STREEY ADDRESS
onv-stze | Miami, FL 33129 ] : ey-sr-2
e T 2 petere Tme " Dchange  [JAddiion
NAME Arteaga, Soraya HAME
Sweeraooiss | 2333 Brickell Ave Apt, 1007 | smersoomess
ov-si-» | Milami, FL 33129 B T s S [ e e e L
TMLE t O petets me [ Change ] Addition
RAME F NAE
STREET ADDRESS { STREET ADDRESS
Y-S 7e [ CITY-St-7p
ME ’ 7T potats TME {JcChange {7 Addition
NAME | MAME
STREET ADORESS i STREET ADDRESS
Ty -§T- 29 i Y. 5T-29
miE l [ Deigta TMLE O change [ Adeition
NAME ‘ NAE
STREET ADDRESS ‘[ STREET AQDRESS
CITY-5T-21p | CTY-ST- 250

13. | hereby certify that the informatlon sugflled with this filin
indicated on this report or supplemental repart is true ai
ol tha corparation or (he receiver or trustea empowered {o
changed, or on‘Lan attachmark with an address, with all ather like ampowerad,

Aoz

Lsm;mTunfs:

ﬁgré_j 2 T

doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further carity that tha information
accurate and that my signatura shall have the same legal effact as if mads under oath; that | am an officer or director
axacute this raport as required by Chaplar 607, Florida Statures; and that my name appears In Block 11 or Block 12 if

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING GFFICER OR DIRECTOR

03/20/2002 (305)‘&5}60‘52)

Qayfime Phona #

b
L
b
f




