2003 FOR PROFIT CORPORATION 161j12]65§) 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P01000067934 ecretary of State

¥29E800

AV

AN cha T o

NAME SANCHEZ, CARLOS NAME . 4

STREET ADDRESS | 19271 NICOLE LEE CIR, #1114 sirerraoomess | 6 A4S “J_ af U(

onv-s1-z¢ | APOPKA FL 32703 avestr | DAVey Post Al 23835

:«:;EE E?ALA DAVID A vt ;:;EE \; 'i_ o C,LTI;. ‘QTED, s, 0 [(Ftfange L] Addition
; s = ' |

STREET ADDRESS | 2730 SANGER DR STREET ADDRESS -y

orv-s2¢ | DELTONA FL 32738 T T 23897

1. Entity Name 04-16-2003 90279 037 ***150.00
WORLDWIDE EXIM TRADING CORP.
Principal Place of Business Mailing Address
672 STARSTONE DR 672 STARSTONE CR
LAKE MARY FL 32748 LAKE MARY FL 32746
S S TR
Suite, Apt. #, et Suite, Apt. #, elc.
! : N CHECK HERE IF MAKING CHANGES
I é’(j’nu tvd I E Erorn Blvd H
7 City & State City & Stat | 4. FELNUmMber -pp- v = X[Applied For__|aem
%V‘ﬁ&{:._a.: Py Ry =S %‘—}'-—&E%—-TPWP/:‘“:’- | T 5g-3720685 == ,:;plic?;ble B
Zip Country Zip Country " , $8.75 Additional
\?73 J?c;l 33 P?7 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (a
SOLIS, SAMUEL Josc 0. Sawcky
! Strest Address (P.O. Box Number is Not Acceptable)
672 STARSTONEDR :
LAKE MARY FL 32746 e Blpev s v
e “Pavevpord FL | 23%Fs7
8. The dbave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the cbligatiens of Fegistered agent.
-‘_", [ L
SIGNATURE — £ 0 . we oYy o3
- . gnﬂ, typad or printed nama of registared agent and title if applizabla. (NOTE: Registered Agent signature required when reinstating) DATE
- F&E NOW!!! FEE IS $150.00 . o
R " 9. Election Campaign Financing 5.00 may B
;AftetAlay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ﬁdded to Fae):es ¢
Make Check Payable to Florida Department of State
10. QFF{CERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP 2 Dolate TIMLE PP M Change [ Addition S_
NAME SOLIS, SAMUEL NAME K Anc vy Z- T aﬂ-—a&é (o] S
sTReeT AoREsS | 672 STARSTONE DR swertaovhess | N6 E (70 B 3
crv-si-2p | LAKE MARY FL 32746 On-SIIP E D Ale o pa A F1 2289 7 o
o
TME D e ! , Ethange [ Acdition | €¢
NAME gXNCHEZ, JOSEO o NAME g‘ﬁ’ hew CARMSL iy °
staecT AooRess | 5210 CLUBSIDE DRcme o e e e B sEmrabmREss o Qs 0 oo G0 o U T S .
CiTy-ST-21P LONGWOOD FL 32779 CITY-§T-2IP ApepPikae Fl 32702
TLE v ¥ el TLE (O Change [ Addition
NavE SOLIS, JUAN NAME
STREET ADDRESS | 72 STARSTONE DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-§7-2IP
TITLE Dv ﬂDeh&le TLE [ Change [ Addition
NAME DAGER, RAFAEL NAME :
steET AboRess | 875 GRAND REGENCY POINTE, #102 STREET ADORESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-1-2P
TITLE (1]} ] pelete TITLE DT thange [ Addition

12. | hereby certify_t;nat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: _ (/720! j’f“&“fcé EQTeZDo. Saocls e/ 4063 yoy- {72 €731

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




