FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001086

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90010 018 ***150.00

1. Entity Name
WORLD WIDE SALES & MARKETING, INC.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent
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8. The above ampd entity sybnfts this st ent T )the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TLE [ change [T Addition
NAME MENDELSON, CARMEN NAME
STREETADDRESS | 9O60 N.W. 116TH WAY SUITE 98 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-7IP
TIMLE DvVT 3 selete TITLE O change [ Addition
NAME MENDELSON, STEVEN NAME
STREET ADDRESS | 9960 N.W. 116TH WAY SUITE 9B STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178 OITY-§T-2F
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NAME NAME
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GITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ory-st-ze |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in, Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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