2002 UNIFORM BUSINESS REPORT (UBR) ADT ISFIZ%E%)S'OO am

DOCUMENT #
1. Entt Name P93000068088 ecretary of State
NETWORLD IMPORT AND EXPORT, INC. 04-15-2002 90043 008 ***150.00
Principal Place of Business Mailing Address
401 OCEAN OR 401 OCEAN DR
APT 07 ' APT 307
MIAMI BCH FL 33139 MiAMI BCH FL 33139
L - A NETNE AR AN b
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN TH1S SPACE
City & State City & State 4. FE| Numnber Applied For
65—045%13 Not Applicable
“ Country Zie Counlry 5. Cerlficate of Status Desired _ [] _ $8-75 Additional
S N L et e .- . — T E T R P T L) S Chae) = - .- FeeHequired"‘"’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABHERA’ Luis Street Address (P.O. Box Number is Not Acceptable)
401 OCEAN DR APT 307
MIAMI BCH FL 33139
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

. Signalure, typed or printed narne of registerad agent and title if applicable. (NGTE: Registered Agenl signature required when instating) DATE

'-»-‘1_ 1T_his F_Orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $500 May Be
ax fmg rgquwemem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contsibuion. O Added to Fees
(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

TITLE PSD : O Delete TITLE [ change [ Addition
NAME CABRERA, LUIS NAME

streeT A0cREsS | 401 QOCEAN DR APT 307 STREET ADDRESS

CnyY-§1-21P MIAMI FL 33139 CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - e e || CITY-ST-ZIP e e e i e L mar
TITLE [ Delete TITLE T change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE ] Delete b one ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T- 2P

13. | hereby cerlify that the information gpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptad| reporls 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 t wered tc execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with al ith all other like empowered.

ez A I UIRED
SIGNATURE: \Z Gty ALEGUIRED
/ SIGI NE Ay PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daytime Phone #

AV 5162220

CR2E034 (9/01)



