FILED

2002 UNIFORM BUSINESS ralslp:gré?(@m - May 12, 2002 8:00 am
DOCUMENT #  PO1000082970 Secretary of State
1. Entity Name o I 04-03-2002 90013 027 ***150.00
WORD USA CORP ;,-»;‘\J ‘

Principal Place of Business Maifing Addrass |
‘5%5 COLLINS AV, :i;‘s COLLINS Av,
MIAM! BEACH FL 33140 MIAM; BEAGH FL 33140
) - AAUARROR S TR

2. Principal Place of Businass ) B . Malling AQdress i

é::%iﬂelc.é //4) %g : :Jite, Apl #, ete. DO NOT WRITE IN THIS SPACE

2?;;?%7 _/ Z % M 7-/ Clty & Stale 4. FEl ;u?b/erj, 3 7o Anplied |For

- \ Not Applicable

;ji_p/é/p ___ Country Zip \\ Country 5. Cartificave of Status Desied [ fg-gfq 3:";‘“::

===~ ==g=Narw and Addross of Cufront Reglslared Agent- -

7~ Name and Addrets of NeWw Registersd Agent—— 7 —

f

" SURRACO, CARLOS H'SR™
5445 COLLINS AV. 1601
1601

MIAMI BEACH FL 33140

AL E. PRAMECEL _Eonrez Fobhles, |

Streat Address (P.O. Box Number is Not Acceplabla)

SSAs oo rs S

K/ r0

Sy Pteck

FL[ZZ0v0

8. The above named enti

SIGNATURE

ubrmits this statement for the purpose of changing its registered offica of reglstarad agent, of both, in the State of Flgrida.

of iegsteredt egant and tilla i applicable.

[NOTE: Regisierad Agant HQnalure requirsd whan riinatating)

04#2@./0 2

8. This corporationﬂ(s aligit’e 1o satisly i1s Intanglble “FILE NOwI1ll FEE 1S $150.00 . ian Financi
Tax fiFin.g f.equiremem and elects {0 do so. After May 1, 2002 Fee will be $550.00 10 $:z:igsiag::'?€mi::-ncmg 35.09‘)&;25;59
tSfee criteria an back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41 _

TME P Delote e f/ﬁ SIDLEAT Crange  {Addiion

NocE, SURRACO, CARLOS H SR we | THse FIANVEL GormlZ fvb/es,

stheet anchEss | 5445 COLLINS AV. SRETRONESS | “f0/1f o Coffe @S [Ford 7o

ar-sr2P | MIAMI BEACH FL 33140 UV | e Bl2rfs FF . FE/YVO

me v Delete me [y ’f’d&‘ O Chage  @Acdition

oo BADILLA, IOLETA /Bﬂ o | PORA Sivep MERLO

REETADDRESS | 5445 COLLINS AV. STREET ADDAESS Sflas Ave. “PH /

or-st- | MIAM] BEACH FL 33140 CITY-51-2P Couns . 40 o
YIS, hre— = B oeie—==|[2me—=}% (S LTI OO tE T O A

NAME NAME ‘

STREETADDRESS | e oo e stReET AoDRESS .

(:IT—‘{-S].T‘%_']FW_f = _ TR TTTT ST wER IR ST e oeess = (Emi'_s]_mpﬁi'_' weTEw SR T ST T o T — e TepEm

me O peets e P I change [ Addition

HAME HAME ‘

STAEET ADDRESS STREET ADORESS

CY-$T-7p CITY-51-2

M O pelete TE {Cchange  [J Addition

AME HAME .

SEREET ADDRESS STREET ADDAESS

oTY-5T-7P Omy-5T-2P

TmE O peiete me [Jchange [ Additien

NAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CY-ST-2P cy-sT-2F

changed, or an an attachment with an address, with

of ihe corporation or the receiver or trustee empower%?tto execute this raport as r
all

othadke dmpowerad,

P

13. | heraby certify thal the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

! SIGNATURE:

, 0?/%@2 205 Se7no)

CR2E034 (9/01)

I




