FILED
2008 FOE:,I}S:LTR%?,%F;%RATWN Mar 05, 2008 8:00 am

- retary of State
DOCUMENT # P04000064579 Secretary
1. Entity Name 03-05-2008 90032 007 ***150.00
WORLD BUSINESS, INC.
Principal Place of Business Mailing Address qUUr - -
10133 SW 163 CT 10133 SW 163 CT :
MIAMI, FL 33196 US MIAMI, FL 33196  US ’ ) .
A RO R ER UL AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1014070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ELBBB';Z‘ Sl‘:’:éﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALAZAR, ALEJANDRQO SR
10133 SW 163 CT Street Adcress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33196

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 obligations of registered agent,

SIGNATURE
Slgneture. typed of prnted name of registerect agent ana title if applicable. {NGTE: Regisiered AQant signalure requirec when reinstating} DATE
.FILE NOWII!_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 TS FGAd Cantiibution. [0 Added to Fées ] - - T -
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 velete TILE O Change [ Addition
HAME SALAZAR, ALEJANDRO SR RAME
STREET ADDARESS | 10133 SW 163 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZP
TITLE VPD 3 Delele TILE [ change [ Addition
NAME SANCHEZ, CLEMENCIA MRS NAME
S$TREET ADDRESS | 10133 SW 163 CT STREET ADDRESS
CiTY-§T-21P MIAMI, FL 33196 CITY-§T-ZP
TITLE [ pelete TIELE ' ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-20P
TITLE . O Detete TITLE 3 Change [ Addition
NAME MAME
STREEF ADDRESS . STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TTE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST.2IP CIY-ST-2IP
TIILE ] pelete TINLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-57-21P

12. hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher cerlity that the information
indicated on this 1eport of supplemsnial repert is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE/:M - ALET b Sara 200 TP Da:/w/" r\&“’j 1522 YV

SIGNATURE AND TYPED PRINTED NXME OF SIGNING OFFIGER OR DIRECTOR Daytime Prona #




