FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # =~ . . 05-16-2002 90061 002 ***150.00

L Po)| o000 Tl

WoRLWIDZ 0AREBD oGISTICS INC |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9460 NW, 12 STezzT| 9aeo NW, (2 sTe==t
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ST z2o) =ulTe 204
City & Stare City & State 4. FEI Number Applied For
1AMI, FLORIQA- Mismt , Foeroa €S14 35 443 ‘ ‘Nomppucame
%ps l o9 2- Cou]_rjr)"s A g’ 2] 97 Coumﬁs A’ 5. Certificate of Status Desired [ fngq t?ife%iﬁonw

7. Name and Address of Current Registered Agont

“BO NOT WoIFeE  — L Woeldwin=- OBISTICS Ive. .- -
DO NOT WRITE Aoz (4960 06T

Steet Address (P.0, Box Number is Not Acceptable)

IN THIS SPACE A4 NW , 12 STeeT.

Y Mibmi FL ,Zi§§§572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed of primed name of regstored agent and e ¥ applieabic, (NOIL: Registored Agent signeeure required when renstacng) DAIL
Rt et el I A O
(See criteria on back) 0 Amended UBR Is $61.25 Trust Fund Contribution. Addad to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PEZFIO=NVvTE TILE
NAME PATRICID A. LoREEA H- RAME
SRETORESS | QUBD~ NW , 12 STR=2T" STREET ADCRESS
I _jldmi, FC, 33192 sz
LE Vc=pezsi pavT= TE
NAME FAUSTO VUTE=24a3S M. NAME
STREET ADDRESS G’q,ao Nw ) 12 stez=7. STREET ADDRESS
CiTY-ST-2ip k[ﬂu,‘ L. 33 “‘?‘a_ CITY.- 57-2P
e SECR=TARTD e
AAME T=Zpro F. OTRZEAS A NAME
STREET ADERESS 60 NW | (2 =T . STREET ADDRESS
‘|- emy.s7.2p z?—ﬂ%}'_.—t- - 23172 -} ov.srmp - — DO NOT WRITE -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T.2P Y- ST. 2P
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CY-ST-ZP
TITLE e
NAME NAME
STREET ADDRCSS STREET ADURESS
CITY. ST 2P CITY-ST-2P

indicated on this report or suppiemental 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 directar
of the corporation or the receiver £ Uusiee epgzpgwered 1o execute thi feport as required by Chapter 607, Florica Statites; and that my name appears in Block 11 of on an

attachment with an address; Wf MW

SIGNATURE: mliw@;mﬂ&, el

13. I hereby certify that the information supplied with this ﬁlin[? does nol qualify for the exemption stated in Section 1 19.07(3){i). Flerida Statutes. | further certify that the information

PEDRO T. TR ERAS . A | oc//zq/oa 786 367 9877

SIGNING OFFICER OR DIRECTOR Date Unytime Phone #

May 16, 2002 8:00 am

CR2E0348 {12/01)




