- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

-t

DOCUMENT # _ PO1000091650 Secretary of State
1..Entity Name 05-05-2003 91445 032 ***150.00
WORLD SOURCE CUSTOM PRODUCTS, INC.
<
=N
Pnncmal Place of Business Mailing Address
'./47(!) W. PROSPECT ROAD 4700 W. PROSPECT ROAD
103 103
o o ”II“"I ‘u “m “l” Ilm “l" |||l| “M "m wl I”"I”“ Im llll
2. Principal Place of Business 3. Malling Address J
| [ Buile. Apt #, ele. -z Bulte. At. #, elc. [ GHECK HERE IF MAKING CHANGES
= i)iiy & State City & State 4. FEI Number Applied For
e e e . 65-1 143599 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O ?8 75 Additional
ea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3

SPIEGEL & UTRERA, PA.

Street Address (P.0. Box Number is Not Acceptable)

| 1840 SW 22ND ST.
*4TH FLOOR

. MIAMI FL 33145 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of reyistered agent and litle it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) )
9, Election C ign Fi i
At May 1, 2008 Fee wil bo 55000 St G T 1 $5.00 oo

Make Check Payable to Florida Department of State ) ’

510, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE PO - O3 Delete T Tlchangs [ Addition
NAME HILTON, LIN 8B NAME

sveeet anoress. | 4700 W PROSPECT ROAD STE 103. STREET ADDRESS _ e
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE, ST 3 Delets TITLE [J Change [ Addition
NAME HILTON, HERBERT NAME
STREET ADDRESS | 4700 W PROSPECT ROAD STE 103 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33300 CITY-§T-2IP
TILE O Delete TITLE [ Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
Tme (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE [ Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE - [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - A - - - - CITY-ST-2IP — . -.

12. | hereby certify th"a‘t the information supplied with this filing 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 repart is tyae and accugate angd 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 trustee empoyfered 19, ute port as required by Chapter 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X__SIGIN/ / Zﬁ’%’f W7/ 63 v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daytime Phone #

AY  CSE9EEC

CR2E034 (10/02)



