2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD PLUS DISTRIBUTORS INC.

|

P02000082221

'_Princfpa! Place of Business
18820 WEST LAKE DRIVE
MIAMI FL 33015

Mailing Address
18320 WEST LAKE DRIVE

MIAMI FL 33015

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30234 029 ***150.00

VN AR BN A

] CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4, FEI Numph Applied For

8 - &5(0")"82 Not Applicable

Zj Countr Zi Cauntr it

P Lty P ountry 5. Cettificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B b i e B R e S S e TR I T s T o e T T e TR el e ceober,

FERNANDEZ, NELSON M~
18820 WEST LAKE DRIVE
MIAMI FL 33015

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE i
Signature, typed or printed nama of registered agent and title il apphicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
; 9. Election Gampaign Financin i
¥After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulicn o O fdsd.giotohlli\ég °
Make Check Payabie to Flotida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elee TITLE [ Change  [J Additien
NAME FERNANDEZ, NELSON M NAME
STREET A0DRESS | 18820 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE v O pelete TILE Dl change (7 Addition
NAME FERNANDEZ, LEINA FABIANE $ NAME
STREET ADDRESS | 18820 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TME O Delete TILE [ change [ Addition
L Name o e o o _NAME )
STREET ADDRESS T 77T | STREET ADDRESS T T T T s -
CITY-SY-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TiTLE [ Dejete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TITLE [ pelete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm §T-2IP CITY-ST-2Ip

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustee erpowered Lo execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wkh af} address, with alLother like empowergd.

SIGNATURE: ___ J\IL

'\,x Jf

NED

D4-0)-03 305829 514

SIGNATURE AND TYPED OR FHINTED NAME OF SIGN

ING OFFI70F| DIRECTOR

Datg Daytime Phone #

AV P5LISLO

CR2ZE034 (10/02)



