FILED
Jun 13, 2005 8:00 am

N . Secretary of State
2005 Fogqu’:s;fn%%l:grm."o" 04-26-2005 90176 050 ***150.00

DOCUMENT # P040000388902
1. Entity Name
WORLD WIDE DEPOT CORP.
Principal Place of Businass Mailing Address 88022839
3563 NW 82 AVENUE 3563 NW 82 AVENUE
MIAMI, FL 33122 MIAML H, 33122
Suite, Apt. #, stc, Sutte, Apt. #, etc. 02022005 Chg-P CR2E034 (10V03)
City & Slate City & State 4. FEINuml . (4Bpolied For
‘20 "% ‘ 3 :; I 2 Net Applicable
Zip Country Zp Country 5. Corlficate of Status esired (] 98-735 Additional
Fes Raquired
- =. .0 Nomaand Address of Current Registersd Agent -~ _ . L - .__1. Name ond.Address of. New Registared Agent.. e
Nama
ARTEAGA, ARACELI
3563 NW 82 AVENUE Srresl Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33122,
oy
City FL l 2ip Code
8. The above named entily subrmits this statoment for the purpase of changing its regi d office or registered agent, of both, in the State of Florida. | am familiar witn, and sceept
the abligations of legfslered agent.
SIGNATURE
Sigrere. tyoed o printad aeme of feg-vered agmnt st bile f appicaie. {NOTE. Pegiiersa Agent sipnature saqueat whan Minciaing) DATE
3 . N
FILE NOWIII FEE I35 $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Foo will ba $550.00 TrustFund Comributan. [ Added to Fess
10, € = OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e VB: 5ot O peletz me [change [ asdiion
NAME ARTEAGA, ARACELI NAME
STREET ADDRESS { 350 NwW 152 AVE. STREES ADORESS
crre-St-29 PEMBROKE PINES, FL 33028 Cify.s1-2p
TILE PD O Detste g O change [ Acdition
NAME BUENQ, YANID NAME
STREET ADORESS | AT00 SW 133 AVE. #404 STREET ADDRESS
City.ST- I MIAML, FL 33153 CTy-ST- 20
e [ Delete TME Flchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-29 Ity §T-2P
TILE [ petate TmE Ctnange O Asciwon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P AR
e ] Detets mg O Clenge (] Additlon
HAME NaME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P cmy.s1.
TILE 3 Detets e Ocange [ Addition
HaME PEAE
STREET ADDRESS STREET ALDRESS
Cery-ST1- P ry-ST- 19
12. | hereby cerlily that the inlormation supplied with this rgi:g does not quality for Lhe axemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is rua accurate and that my signature shall have the sarng lagal effoct as it mada under oalh; that | am an officer of director
of the corporation or the receiver por rusies ampowerad to execute this report as required by Chapler 607, Flgrica Staiutes; and thal my name appears in Bloch 10 or Block 11l
changed, of on an attachrpant an agdrass, with 3 other like empowered.
s
SIGNATURE: o) ID-A0 933
AND TYPED Oft PAINTEG RAME OPF SIGNING DFFIC| RECTYOM Dun Ourvirna Phono 4




