o FILED é

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

— of State
DOCUMENT #  P02000035717 Secretary .
1. Entity Name 01-13-2003 90454 004 ***150.00
WORLD WIDE TRADING EXPORT & IMPORT CORPORATION
Principal Pl f Busi Mailing Address
469 SW. 142D AVE 169 SW, 142ND AvE JUUU1YNG
MIAM! FL 33175 MiAMI FL 33175
S — K O

_ 0. By e 7LD
Suite, Apt. #, efc. S‘i"tji’“}’sxﬁft ’lf FC, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
8 a/ /-—'0 é 70"l7£)- C7C Not Appiicable
. L) K ’ .
2 Country‘ Zip C€U}g A: . 5. Certificate of Status Desired 0] / g‘g'ggﬁ?eﬁ"‘ma'
—~ - ¢ == -=6.-Name and Address of Current Registered Agent s~ »__- - - 7-Name and Address of New Registered Agent --
Name
TR]ANA’ ESTHER Street Address (P.O. Box Number is Not Acceptable)
4169 S.W. 142ND AVE
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statemert for the purpese 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.

W] SIGNATURE
i Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
} FILE NOW!!! FEE IS $150.00
' 8. Etection Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Co;:m?buiion ° fdsd.gict'oh;?aisa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O Change [ Acdition | &
NAME TRIANA, ESTHER NAME =]
sTReeT ADDRESS (4169 S.W. 142ND AVE STREET ADORESS 3
crv-st-z2e [MIAMI FL 33175 CiTY-ST-2IP <
o
TITLE [ Delete TITLE [ Change [T Addition 8 ;
NAME NAME
STREET ADDRESS K STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
A-TTE ——— -« [dpelete. L L ~ [0 Change™ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP AR h CITY-57-2IP
TITLE T pelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS e STREET ADDRESS R A
CITY-81-2IP CITY-ST-2IP
TITLE T R T T S R venfsTansy o O Chenge.r [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee & powered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an $s, with all other like empowered.
- A ) -r fy ’- Y, g - r.
SIGNATURE: ___SIGIUZZTUTE [ RED
SIGNATURE ANDAYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~




