FILED

May 19, 2006 8:00 am
2008 FOR R ORI CQRraRATION Sccretary of State

DOCUMENT # P0O2000085782 05-19-2006 90026 017 ***150.00

1. Entity Name

WORLDWIDE BROKERAGE USA CORPORATION

1
Principal Place of Business Mailing Address q U U :j‘j a 0
5600 SW 37 ST 5600 SW 37 ST
DAVIE, FL. 33314 DAVIE, FL 33314
CEATASEN coven 73 bax €%
i . . ite, Apt. #, . '
Suite, At , etc Sute. Apt. #. erc 05132006  Chg-P CR2ZE034 (11/05)
City & S‘Iji? - City & Stat 4. FEI Number Applied Far
ente e QA , )
VARSI G Buketd.  GA 01-0740073 Not Appicabic
Zi Country Zip Couniry . . $8.75 i
oo 5. i .1 9 Additional
p3 L‘- 5 s 30 S L g . W 3 JL\ . Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M ~— O N =
o v LL. [} LV L i
MORSELLO, TYRONE s A ‘\
5600 SW37 ST Streel Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33314
City Zip Code
X FL
8. The above named el J p5’stalement for the purpose of changing its registered affice or registered agent. or both, in the Siate of Florida. | am familias with, and accept
the obiigations of r
SIGNATURE XS -
Sonature, typed or printed name of ragsiered apem and e | apphcable. [NOTE: R Agent required when ) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE PD [J Delete HTLE &mvﬁﬁﬁ CRANGE ] . [Jchange [ Addition
MAME MORSELLO, TYRONE NAME -
WA '
STREET ADDRESS | 5600 SW 37 ST STREET ADDRESS ua’) O S L: C A
CITY-ST-7P DAVIE, FL 33314 CITY-ST-2P LALOLENLE e | 3o % 3
TILE O etete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TIE [ petete e [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2iP
TITLE [ Delgte TITLE [J Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete NIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2iP ITY-5T-21P
TITLE O petete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITy-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oalh; that | am an officer of direclor
of the corporation of (he recgiver or lrustee empowered 10 execute this report as reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgn! with an addpess, with all olher like empowered.
ey yer iV P R |
SIGNATURE X ™Rk Ak et
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytrme Phone ¥




