2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000111047 ecretary of State

1. Entity Narme 04-28-2003 91439 026 ***150.00
WORLDWIDE WHOLESALE DISTRIBUTORS, INC

Principal Place of Business Mailing Address
8312 NW 191 LANE 8312 NW 191 LANE
HIALEAH FL 33015 HIALEAH FL 33015
2,03) Sw 192 A4 305: Sw 9 MK |
Suite, Apt. #, etc. Sulte, Apt. #, tc. LE/CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEIN r . - Applied For
M v M (A Y {éﬂ T— 0 ’7“7/3 5Q§ Not Applicable

le"é 10 3_0’ Co\l}nt‘rrys Zig:; -5 oat Countrys 5, Certificate of Status Desired O '?:’ese'gesqlﬁ:‘:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORAITIS, GEORGE" ~ ="~~~ — -~ = 7o 720"3 eer V. -Woan -
Strest Address (P.O. Box Number is Not Acceptable)
16919 NW 57TH AVE

MIAMI FL 33085 30% SW /D mve

. O Mpam AT FL |3%%29

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 Fiorida. | am familiar with, and accept
the obl:ganons of registered aggnt.

SIGNA;UI;E WU/WM-—\ 1@06@7 V.,. WUL’/HJ . A'?’/}.?/d?g ;

Signature, lype'd or printed name of registered Zgent ajnd 1itle |f applicabla, (NOTE: Ragistered Agent signatura roquired when reinstating) pate
FILE NOW!!! FEE IS $150.00 . N )
/After May 1, 2003 Fee wil be $550.00 R A S T i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN;11
TME AGEMT : & Belete TITLE Puzs: pedy O Change [ Addition
NAME Mot pite (A&OM NAME ResesrT |/ WoLAV
STREETADDRESS | | GG () u‘,u SN A SREETADDRESS | 0 B)  OW 1T AA
CITY-ST-2IP M, 17 ,,55’ CITY-ST-2IP M aAm A0 L 3036
ME 3 Celete TME [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS et S g}EEE@E%Z e - o
CITY-ST-2IP CITY-ST-2IP Tt T s T -
TITLE [ Delete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP vy -$1-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ peleie TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not guality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if
changed, or on an attachment with an agddress, with all ather like empowered.

SIGNATURE: i‘m?:tlﬁv (e REQUIRED /)’D— 0'27 %*r-*r%z»émi

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[oFA- W, Juv]

nv

CR2E034 {10/02)



