: . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT #  P9Q3000002760 ecretary of State

1. Entity Name

dS  999EvS0

F X WORLDWIDE CORPORATION 04-11-2002 90052 008 ***150.00
Principal Place of Business Malling Address
FT WORLD WIDE CORP 4708 10 SW 74 AVE
470810 SW 74 AVE MiAMI FL 33155
$MIAMI FL 33155 us
2. Priacipal Place ¢f Business 3. Mailing Address
]f)( D RLDIOE (DA _
Efuite. Apt. #, efc. ] % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L208~0 S 7¢ HE
'City & State Clity & State 4, FEI Murmber Applied For
p (A ST 650383720 Nt Applcatis
Zip Counyy Zip Country - ) $8.75 additional
3 3/ 55 Mﬁ— 5. Certificate of Status Desired d Fee Required
- B - --—8. Name and Address of Current Registered Agent._, — - ... -- . .- =, u-..7T..Name and Address of New.Registered Agent - ..
Name
MCCORWCK! ARTHUR FIv Streat Address (P.C. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203
MIAM! FL 33143 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agant and titls it W {NOTE: Reg\sler:a' A‘gemdgg@‘tm\e:ﬁuired when rainstating} DATE
ra -
) T L . ' \*
9. This corporation s eligible to satisfy its intangibie FILE NOW!|! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ' Added to Fees
(See criteria on back) O Make Check Payable to Department of S '
1, . OFFICERS AND DIRECTORS | il 12‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete h THILE (O Change [ Agdiion | 5
52}
MM | | OPEZ, FRANCOIS X havE 2
STREET ADDRESS 5000 SW 72ND AVE . . STREET ADDRESS é
CITY-ST-21P MIAMI FL ’ CITY-ST- 2P w
m o
e % * O elele TME [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-$T-2IP
TImE oo T T T Y Y T e I TIrie T T - T i [Q'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O pelete TITLE [ Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-$1-2IP
TTLE ) ' - O delste AAMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Dalete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP cm'-sr-zw/
13. | hereby centify that the information supplied with this filing does not qualify for the exemppé stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signatgr'shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered report as requgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with EWMWU\UU.
Ly oan T o R S
SIGNATURE: _ [o .t 40, e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



