2003 FOR PROFIT CORPORAT I_f‘N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000079195 SRR
. Entity Name . I :
AMERICA FOR THE WORLD INC.

Maillng Address
1213 PERIWINKLE WAY

SANIBEL FL 33957

Principal Place of Business
1213 PERIWINKLE WAY
SANIBEL FL 33967

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

AL

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90048 037 ***150.00

il

[] CHECK HERE IF MAKING CHANGES

City & State City & State El Number, 1 [Applisd For
~ A& ‘ﬁ Not Applicanie
Zip Country 1 ze - Country P e S o 4= $8,75 Adaitional -
B S e i o D i e 5._Semtnf|ca_1‘? ?f St-an‘.a;s l?as"i.'g‘. 0 _'FeaRequired __ .
5. Name and Address of Currant Reglstared Agent 7. Name and Addresa of Now Registered Agent
. . o Name _ ~ T Ll e - Ko
VELARDE, CABLO ‘ Street Address (P.0. Box Number is Not Acceplable)
1213 PERIWINKLE WAY
SANIBEL FL 33957
KR City FL [2ZpCoce

0. “.Theabove named entity submils this staterment for the purpose of changing its regisiered office

s ‘Iha abligations of registered agent.
| ¥

o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. _ﬁgwm.umummmarmmwmmnmm‘ (NCTE: Registerad Agent signatuna required whan neinstating)

DATE

FILE NOW!!! FEE IS $1560.00
7 After May 1, 2003 Fee will be $550.00 i
ske Check Payable to Florida Department of State ;

Pl

9. Election C-ampaign Financing ’
Trust Fund Contribution.

" -$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mie O cetets
NAME
STREET ADDRESS

IW-5T-3P

D

VELARDE, CARLOS
1213 PERIWINKLE WAY
SANIBEL FL 33857

O change [ Aodition

O Delata

CR2EQ34 (10/02)

Ochanga [ Asdition

TILE
RAME —

[ Change [ Addition

SIHEET ADDAESS
CITY-51-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

O Change ] Acdition

TLE [ Delete
NAME
STREET ADORESS

CiTY-57-2P

STREET ADDRESS
ciry-S1-2F

O change [ Addition

Time

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADPRESS
CITY-ST-2P

O change [T Addition

12. | hereby certimthat-me information supplied with this filin
ingicated on this repert or supplemental report is true and acourale and that my signalure shall have the sama logal e
of 1he corporalion of the receiver of trusiee empowered 1o execute this report as requirec by Chapter 607, Florida Statu

changed, or on an attachment with an addrass, with all other like empowared.

sicnarure: __StenerlsNelyodvasn

does not qualify for the exemption stated in Section 118.07(3Xi),
eci as if made under cath; that | am an oflicer or director

Florida Statutes. | lurther certify that ihe information
\es: and that my name appears in Block 10 or Block 11 if

o/

SIGNATURE AND TYPED OR PRINTED NAME OF Wlm

Phona #




