2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P01000083097 Secretary of State
1. Entity Name 03-26-2003 90188 006 ***150.00
MICROWORLD WEB SITE DESIGNERS GROUP, INC.
Principal Place of Business Mailing Address
1959 NE 123 STREET PO BOX 545802 dUVVITUVY
NORTH MIAMI FL 33181 SURFSIDE FL 33754
e N IR
b n nac k Jf/ ‘
s””e‘ Apt‘ . ete. Suite, At. #, etc. [J CHECK HERE IF MAKING CHANGES
City City & State 4. FEI Number _ Applied For
Jﬁaﬁig‘s ;EﬂLOE I\DH 65 1 131380 Not Applicable
:§[} )O 3 27 '2 lf Country Zip Country 8. Certificate of Slatus Desired a ~§£'gasc‘$?e°g'j°"a'
6. Name and Address 01' Cgl;rrent R;;Et;:d:;éﬁt — T — -':'-. Name and Address of New Registered Agent
Name
DEBRECZENI, ZOLTAN -

Streel Address (P.C. Box Number is Not Acceptable}

1999 NE 123 STREET

NORTH MIAMI FL 33181

City FL Zip Cede

© 8., The above named entity submits this statement for the purpose of changjerg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of regxster‘eul ‘agent,
b SIGNATURE 2oL 779/V DEBRECRENS S04

- Signatura, typed or pﬁnled name of registerad agent and lille if applicable, (NOTE. Registered Agenl signature required when reinstating) DATE
"i FILE NOWNI FEE IS $150.00 ‘ Lo
;e . 9. Election Campaign Financin
“Adter May 1, 2003 Fee wiik be $550.00 Trust Fund Copntr?bution. ; C ftii-gﬂ(zol\gaeif )
Make Cheack Payable to F!orlda Department of State )
10.° © OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE PSP SGpange [ Agition
NAME DEBRECZENI, ZOLTAN NAVE DEBRECLEN! ZoLTAN
staceT anoress | 1999 NE 123 STREET STREETADDRESS | S0 BINNACLE DR.
crv-st-ze |NORTH MIAMI FL 33181 av-s-z¢ | NAPLES , FL 3H/03 - 2724
TME L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-21P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is j#e and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustea empdwered tgsxecuie this regort as yy hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i er like emgowe -
A 243

SIGNATURE: SIGHAEH L 272 Q524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

T RTINS -

I

CR2E034 (10/02)



