FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P02000098944
1. Entity Name 01-21-2003 90190 034 ***150.00
CITYWORLD CORP.
Principal Place of Busingss Malling Address
TURNBERRY PLAZA. SUITE 9014 TURNBERRY PLAZA, SUITE S01A vvuuuouy
2675 NE. 1918T STREET 2875 NE. 1913T STREET
B S BRI R AR
2. Principal Place of Business 3. Mailing Address
] __Same
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 901-A
City & State City & State 4, FEI Number Applied For
Aventura Florida 65-113-6076 Not Applicable
Zip ,‘, Country Zip Country 5. Certificate of Status Desired O 58.;{5 Addiiional
33180 U,.S.A,. e Roquired
" 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
'.. Name
SERBER' DAN'EL J ESO Street Address (P.O. Box Number is No't Acceptable)
TURNBERRY PLAZA, SUITE 901A B
2875 N.E. 191ST STREET
AVENTURA FL 33180 City FL | ZvCose

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
T Sl ey, " S+$450 B e ] B R L L e S el o =] e
FILE NOW!! FEE:| 00 9. Election Campalgn Flnancmg $5.00 May Ba
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Broker Member 7 Delete TITLE [J Change ] Addition
N . N NAME
S:F:‘EET ADDRESS John Pribi 1 . STREET ADDRESS
BTy -S1 2 7000 Island Blvd. #2403 oITY-S1. 71
Aventura,—FE—33166
TILE ] pelete nLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IF CITY-ST-2IP
TITLE O pelete TITLE ’ o o I change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

us\fy for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information

indicated on this réport or supple 1 d accuraje and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d to execufe this geport 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 r likgempdwere

SIGNATURE: ___SIGN @" "I:I%%D Mv’fa 305-466-6660
smnnuns)uﬁrvpeu OR FRINTW orku»rf ?’F}&EMA DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppiied with this filin,

[PV VIV]

CR2E034 (10/02)




