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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD HYDROGEN, INC.

PO1000112209

Principal Place of Business
5300 FIRST UNION FINANCIAL CENTER

Maziling Address
5300 FIRST UNION FINANGIAL CENTER

200 SOUTH BISCAYNE BLVD. Z00 SOUTH BISCAYNE BLVD.
MIAME FL 33131-2339 MIAM! FL 33131-2339
2. Princ’pal Placa ol Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“3n

FILED
May 12, 2002 8:00 am
Secretary of State

03-22-2002 90057 012 ***150.00

- o B T

VAR A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Not Applicable
Y | » I PN - P M /7 » TP gt Crs (1 aTRT o 110 T R B b BRI e TS A S — e = S dmee. e e T
ZiP = 2 Country, P 4 §. Cortificate of Status Desirad [} aB.TS"AHHfﬁonal

Fes Required

7. Name and Address of New Rapistered Agent

*
FLETCHER, JOKN 8
5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.
MIAM] FL 33131-2339

<« = 6.:Nams and Address of Current Reqistered Agent

Name |

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signatura, fyped or printed name of registensc agent and tite & applicable.

{NOTE: Regisianed Agent sigriature riuited whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremenl and elects to do so.

FILE NOWI1I! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E03 (9/01)

(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D ;ﬁnem i3 D Donange  Facdition
NAME BARBIR, FRAND NAME VAl VORST , wittldii D
_sweerontess | 300 COLD. SPRING ROAD #201 smeroness |75 1 EMEH G TED _WAY
orvsize |ROCKY HILL CT 06067 avsrze  |PgcIFIc PadsspEs:CA 90272
mE 0 : O Deteta o Q O Crange (X Addition
NAME KLEIN, MORRIS B NAME HE FRIELD, SO R W
sweET ADDRESS | 2810 NORTH 48TH AVENUE, APT. F-560 smecTanoress | /& 70 M/A/S% clRCcLE
| 07s1-22 . | HOLLYWOOD.FL 3302 e oo oo oSt WR0LL g, ASSOvR) 65407 X ‘
MLE D [ peteta TLE D T , ] Changs  [X] Addtian |
e —— = EAROBLU; T-NEIAT —————— —— ——-- < = f_ . . | BOCHRIS, Ja st O M |
STREET ADORESS | 494() BILTMORE DRIVE SHETORESS |2/ 973 @ rrgas 0845 DRIVE
(Y-S [CORAL GABLES FL 33146 C-SP e prt sl S
e D O pelerz TITLE [ fhange [ Addition
NAME ROSENFELD, ARNOLD NAME
STREETADDRESS | 409 S, BERKLEY SQUARE, 19M STREET ADORESS
CITY-51-2P ATLAN‘"C CITY NJ 0“01 CITY-ST-2IP
TME ] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
mEe [ petata TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-S1-21P CIY-SI1-2IP

SIGNATURE: __ /W 2R

2y
R

13. | hereby cerity that the information supplied with this filing doas nat gualily tor the exemption stated in Section 119.07513)0). Florida Statules. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shalt have Ihe same legal e
of Ine corporation of the receiver or trusiee empowered 10 exoculs this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.ﬁr all other lika empowered.

o Ko

ect as if made under oath; that | am an officer or director

7l 28 s F54-987-487)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

Caytime Phino #




