'2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am

Secretary of State

PQPNUM ENT# P02000013692

WORLD CLASS & ASSOCIATES, INC.

UNIFORM BUSINESS REPCRT {UBR)

05-27-2003 90179 015 ***150.00

Mailing Address
1730 BISCAYNE BLVD STE 201-H

Principal Place of Business

1730 BISCATNE BLVD STE 21H

MlAMI FL 3132 MIAMI FL 33132 .
I —— {111 T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O1-063 1.5.7 Q4 Not Applicable
Zie Country z Country 5. Certificate of Status Desired . ?8 -75 Additonat
8e Required .
6. Name and Mdnss of Current Roglstared Agent 7. Name and Addresa of Now Registered Agent
_—— el T i gl S i CRE -—: - "Name-*‘—':‘* TE =i eem e s - \ L T - - [ -
- WILSON MIC L= i :_,. B T - Slr;—et. A.dd-tess. (P.Oi.raox Numbar is Not Acceptahle) — 7 B
1730 BISCAYNE BLVD STE 201-H
MIAMI FE 33132
City FL l Zip Code

\he obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

12. | hersby cerlify that the information supplled with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VB VDR ZE

c? doas not quality for the axemption stated in Section 119.Q07{3¥i), Florida Stotuies. | further certify that the information
indicated on this report of supplemerttal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the corporation or the receiver or rusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

*SIGNATURE % A@é wilsen MAM—ﬂ .,Q (Ll som. S-12-02
Sigriature, typed or printsd name of regisiared agsnt ana lite i appicabis. [NOTE: RagGisterad AQent Bignanne required whan raingating) DATE
= FFIL‘E;? OW1IL_FEE 1S $150.00 = = ST P -mmugn;(:amp:ﬂcu:.fmancing-—h—- -—-$5.00-May-Bo —|—
! . - T d Contritaution, Added to F

Mako Check Payable to FquIda"_D"e‘partmel'tI of State rust Fund Contrisution o Feas
10. — OFFICERS AND DIRECTORS ) X8 ADDITIONS) CHANGES, 10 OFFICERS AND OIRECTORS IN 11 _
e D A O Oslee IE I Change [ Addition |
HAME = WILSON, MICHAEI.J. NAME g
smeeTaoprcss | 1730 BISCAYNE B’LW STE 201H - SIREET ADORESS 3
orsre | MIAMIFL 33132 -5 rm-St-2° i
e ) O] pelee e O Crane 1 Addiion | &
(TS IO "-?’_ T NAME
STREET ADDRESS | T STREET ADDRESS
crvy-st-2p 2V o err- 5729
— T ‘ 5 77 Dotee e {0 change ) Aadition
NAME : . ' HAME

“STREET BODRESS |~ " T T gy swrees v — f STREET ADRESS - —— e s e e
CIvY- SY-2IF . CITY-ST-2P ..
e : O] Deles TLE Ochange  [J Addiion

1 name NAME
STREET ADORESS STREET ADDRESS
oITY-ST-7P oITY-S1. 2P
TILE O betete e [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS

4 e ] =] et e b 3 IRl i

Y-S 2 | = e S SRR T (T . i RS S A =
mE £ perete TE ! [ Change (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-ZP

- I4- 03 144-202-111 64

SIGNATURE AND TYPED OR PRINTED N-IMB QF SIGNING OFFICER OA lmscm

Daytimé Phone &




