FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCLMENT # - PO2000065733 el At

1. Entity Name

WORLD WIDE EVENTS, INC.

E

Principal Place of Business Mailing Address LUV —- -
2830 N. 28 TERRACE 2830 N. 28 TERRACE :
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

G0 LA

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J'/& ! }\53 q”@ l'[ Not Applicable

Zip Country Zip Country . ) $8.75 Additicnal

. ) 5. Certificate of Status Desired Z’ Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BE"'LY' BRADFORD Sasfini Street Address (PO, Box Number is Not Acceptable)
400 S.E. 18 STREET 7™~
FORT LAUDERDALE FL. 33316
-~
' City FL Zip Code

. 8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE,

+ '« Signature, typed or printed name of registarad agant and 1itla if applicable, {NOTE: Ragistered Agent signature required when reinsiating) DATE
Rt " FE

LPULENOWIL FEE 1S $150.00 o, Glecion Comprion Francing 5,00 iy 5o

. QI’ ay 1, e? will be $550. Trust Fund Centribution. | Added to Fees
Make Check:Payable to Florida Department of State
W0, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D [ Delete TITLE O change {7 Addition
NAME ROSE, ROBERT 8 NAME
siReeT ADDRESS | 2830 N. 28 TERRACE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE 3 Gelete TITLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE T ' O Detets MLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detele 1ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2# CITY-ST-21P
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yifh an adgyess, with gléther like empowerad.

SIGNATURE: /. /A{ AEROBERN ROSE. 298 Q8 G5+ 92% 7700

D NAME OF SIGMING OFFICER ORf DIRECTOR Date Daytime Phone #

AY 2284610

CR2E034 (10/02)



