FILED

2002 UNIFORM BUSINESS REPORT (VUBR) .
Apr 07,2002 8:00 am
DOCUMENT #  P93000039306 ecretary of State
WORLDWIDE CONSULTANTS, INC. 04-07-2002 90568 012 771 30.00
Principai Place of Business Maziling Address
1700 SPANISH RIVER RD 1700 SPANISH RIVER RD YV Ly g
BOCA RATON FL 33432 BOGA RATON FL 33432
. : TRCIRA AR
2. Principal Place of Business 3. Mailing Address ”Il”ll”llll‘" ||||l |” IH“I "l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
742737555 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired d geae‘gg“ﬁ?;g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg [
EMAS, MARSHALL J ESQ. kP .0, Pox Number js : Ac pl\
100 NE THIRD AVENUE huitts aael &Dplu e L
STE. 1100 ) S Bistaipte S, Suite. (500
FORT LAUDERDALE FL 33301 Civpy ' - . 7 7FL 2250
, hiam’ <A

8. The abbve G ] i i Hrept forke purpose of changing jis registered office or registered agent, ar bath, in the State of Florida.
i) L) Lhsitantt Snct S
sigNATURE [ (KL ). © 9.8 aeid 05{
. o gier vl 2 7/ DATE 7 /

MAQ {NOTE: Regislered Ageril signature required when reinstating)

perde—f 4 L]

9, This -?':prporatign is eligible to satisfy its Intangib FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Fez’as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ oelete TITLE [ Chenge [ Addition

HAME FIVESON, GLORIA NAME

streeT Ancaess (1700 SPANISH RIVER RD STREET ADDRESS

crv-st-ze (BOCA RATON FL 33432 CITY-ST-2Ip

TIMLE O Delete TIMLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE —— o . Ol Delete TITLE [ Change [ Addilion

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-S§T-2P

TILE O celete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an address, with ail other like empowered.

SIGNATURE: S 3j2gfo2. 561- 394- 9076

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ T Dars Daytime Phane #

AV Eter/eE0

CR2E034 (9/01)



