FILED
2002 UNIFORM BUSINESS REPORT (UBR)
2 0

1. Entity Name

WINDOW SHOPPING WORILDWIDE, INC. 01-24-2002 90360 015 ***150.00
Principal Place of Business Mailing Address "

5750 TURIN STREET #105 5750 TURIN STREET #105

CORAL GABLES FL 33146 CORAL GABLES FL 33146

M

Eﬂ)nc’i%@e of E_u_gmg)sf? . 3. Mailing Address
=) 1RIN S ._
" Suite, Apt, #, etc. I O ‘r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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3% / %‘ ij& '? _ Coufnmf ~| 5. Ceriificate of Status Desired _____[] ,_fgé_g% S?é%%‘ﬁ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above narfed efity submits this statement f urpose of ghanging its registered office or registered agent, or both, in the State of Florida.
LA oY 20 -0/
SIGNATURE . = f .

SignatL?E.’ typed or printed nama of registersd agent and\le it applicablx._/ (NOTE: Registered Agenl signatura required when rainstating) DATE
9. ¥h|sfﬁlorporam‘)n is elltglblg tT s::tms;fy(;ts Inangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payabls to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Deete TITLE [ Changs [ Addition
NAME KAYS, ROBERT NAME
steer sooRess | 5750 TURIN STREET #105 STREET ADDRESS
CITY-37-2IP CORAL GABLES FL 33146 CITY-§T-2IP
TITLE SD 2 Delete TITLE [change [ Additien
NAME DEPAREDES, VANESSA NAME
sweeT anoress | 5750 TURIN STREET #105 STREET ADDRESS
CITY-ST-2/P CORAL GABLES FL 33145 CITY-ST-2IP
TTHLE - - {1 Deleto~——— JTILE -l e ~_ [cChange [ Aadition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered IO EXgeHe this repoglas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment Yyith an adgress, with all otk
! ' 7=

Dete 4 Daytime Fhone #

SIGNATURE:

i

CR2E034 (9/01)



