2000 UNIFORM BUSINESS REPORT (UBR) P
PO ENT # P93000002760 Apr 10, 2000 8:00 am

1. Entity Name

F X WORLDWIDE CORPORATION ecretary of State

04-10-2000 90103 042 ***150.00

Principal Place of Business ‘ Mailing Address
5000 SW 72 AVE 5000 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155-5528
us us
A VK0 i) 105 Costrans) 47080 Sn) 7Y rewe
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
YT~ Sis 74 foc
City & Stale City.& State 4. FEI Number Applied For
M/ A7/ . //'40/(//4' /M { /?10/6/0/?’ 65-0383720 Not Applicable
Zip__. Country Zip, Country " . $8.75 additional
—— . —— . Certif f St D < ;
:%{3-/ 5 g L{J’4 33 /3f /4 R 5. Certificate of Status Desire ] Feo Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK! ARTHUR F ¥ Street Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203
MIAMI FL 33143 Ciy FL [ 2oco

SIGNATURE fBGA

i
8. The aboveWnt for ngﬁjrpose of changing its registered office or registered agent, or both, in the State of Fiorida.
N -
do A Vel 31 2800

Wu i dbla. (NOTE: Registared Agent signature required when reinstating) f DATE T
9. Ehisf;rorporalign is eHgibI; tT) satisfydits intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M!}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critera on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change  [T] Addition
N LOPEZ, FRANCOIS X NAME
STREET ADDRESS | 5000 SW 72ND AVE STREET ADDRESS
cITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF ~ o-sr-zp | .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP
TILE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NEME HAME
STREET ADDRESS STREET ARDRESS
GITY-8T-ZIF CITY-87-2IP

y for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13, | hereby certily that the information supplied with this filing does not qu
that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or supplemental report is true al rate al
of the corporation or the receiver or trus fed to execute th s+eauired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wj address, wigh all y . .ié);jéé "‘fsqq
/ I 7 dl b \
< lf/rak)do\é,\.oppﬂ/ Marc!n’.%l:

SIGNATURE:

, -
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date * Daynme Phone #

CR2E034 (9/99)



