2003 FOR PROFIT CORPORATION A FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT ¢ P01000109084 = Secretary of State
1. Entity Name 02-10-2003 902 ok
WORLDWIDE CONNECT INC. 08 017 #150.00
Principal Place of Business - Mailing Adcress
§840 NE 3 CT 8840 NE § CT
MIAMT FL 33138-3317 MIAMI FL 33138-3317 L
I N (TR T
12782 Su FerBeaveE Cie. H.
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Lavws Su2v EE 65-1152216 Not Applicable
Zip Country Zips,_‘g -9 anstry: s, Certificate of Status Desired | ?ese.lzlesq L’;E:ci"iona'
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Name Sl ONER mz

SIGNER, FRANZ Street Address (PO, Box Number is Not Acceptable)
8840 NE 9 CT ; 12729 _Sw verBOeKE AR, N,

MIAMI FL 33138-3317

City Zip Code
Lowe  Soam FL | 38929

8. The above named entily 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.

N

CR2E034 (10/02)

SIGNATURE : :
Signature, typed or printad name of registerad agant and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
— - -
AﬂF“’;“E N?v:(:!‘.:s ';EE lf;lsb‘tesgéggﬁo 9. Election Campaign Financing $5.00 May Be
ervay 1, o8 W ! ) ‘ Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE ° [ﬂ Change [ Additicn
NAME SIGNER, FRANZ NAVE SIEHER TRANZ
srrezr aoress | 8840 NE 9 CT : SREET ODRESS | 15720y Sw) PE-RRMWE GR. N,
onv-st-zp | MIAMI FL 33138-3317 CITY-ST-2P LawcE Suzy i 342469
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . Ooelete. . _J.TME S - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S§T-ZIP CITY-$T-2Zi
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S7-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B GITY-5T-2P
12. | hereby certify thal 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

indicatéd on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recaiver or trustee empowered (o execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an address, with ali other like empowered.

BT Wi )
SIGNATURE: ___ SIGNATI/FA REQUIRED oi-td~ 03 QUi 255 38k
SIGNATURE ANDWPMFFICER 0R DIRECTOR Date Daytima Phone #




