FILED

2006 FOR PROFIT CORFORATION Mar 20, 2006 8:00 am

Secretary of State
DOCUMENT # P92000006898
1. Entity Name 03-20-2006 90011 050 ***150.00
WORLDWIDE MANAGEMENT, INC.
Principal Place of Business Mailing Address . i
268 SW 32ND CT 268 SW 32ND CT gt
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 US e .
e R AU A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0379166 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g'zfql‘:f:;"""al
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Rag od Agent
Name
VAZ, 'PETER D
268 SW32ND CT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315
City FL Zip Code

8. The abbve 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 obiligations of registered agent,

SIGNATURE .=
{-‘;: ¢ Signawre, typed of priniad nama of registered agent and tide # appiicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
I
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afterjﬂa! 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CI'PTSD [ Delete e PT5D [AThange [ Addition
NAMIE VAZ, PETER D NAME VAz, Fefer
STREET ADORESS | 1700 SE 10TH STREET — RN
omv-stzp | FORT LAUDERDALE, FL 33316 CIY-$T-2P FT. Lowdednls ) Fl 33315
TITLE 7 Delete TITLE [JcCrange [ Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Y- §T-21°
TITLE 3 delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Gelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7IP CITY-§7-2IP
e [3 delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ Deketa TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-21p CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repeort is frue 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 of trugtee empowersd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wij agdres alf opffer I powered.

SIGNATURE: i e L [éf/% BY If -7

SIGEATURE AND TYPED O PRINTED HAME OF Bi€NING OFFICER OR DIRECTOR Eare Daytime Phona #




