| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # 594000048000 = Secretary of State
1. Entity Nama / 06-05-2001 90030 028 ***150.00
WORLD INTERNATIONAL TRADING, INC. 1
Principal Place of Business Malling Address
8305 NW 27 ST 8305 NwW 27 ST
STE 101 STE 101
MIAMI, FL 33122 MIAMI, FL -3122 - '
US us 00057673
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0502226 Not Applicable
Zp | Gy Zp _ Country : ‘,Cartiflcaxenf,SMUa.MM%Dmgg.;%mmI -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCCARA, FILIPPO
8305 NW 27 ST Street Address (P.O. Box Number is Not Acceptabla)
STE 101
MIAMI, FL 33122 .
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing it:: registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrai e, typecd or printed nevoe of replsterc agent and tite ¥ applicabls. (NG E: Reglatersd AGent signature rduired whee reinstating) DATE
9. This corporation s eligibia to satisly its Intengible i | 16, Etoction Campaign Financi
Tax filing requirement and elects to do so. | TrustFund Co?'lat;gbmion. s iusd'agqoh;zyosa °
{Sea criteria on back) 0 :
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TPS O Detis e Ol Change [ Acdllion
NAE BOCCARA, FILIPPO e
smzraoness | 8305 NwW 27 ST, STE 101 STREET ADORESS
iy - 5T-20 MIAMI, FL 33122 CIrY-S1-2P
TILE  pelete TMLE O Crange [ Addition
MAME WAME
STREET ADDRESS : STREET ADDRESS
CITY-5T.7P CY-51.20
TME [ Delata TE [ Change [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
Y- $7- 7P omy-s1-3p |- — -
TITLE 3 Detete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-29 CiTY- ST 20 .
TME O petets TME [ Change [ Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
| cre-st-ze ciy-sr-1e
THLE [ Detete e [0 Change  [7] Addition
NAME NAME
STREET ADORESS . $TREET ADDRESS
Qary-57-2 CITY-ST- 2P

13, | hereby certify that the information supplied with this fgm does not qualify ke the exemplion stated in Section 119.07(3)i). Forida Statutes. | further cartify that the information
indicated on this report or supplermental report is true accurate and thal my signature shail have the same lega! efiect a3 if made undet cath; that | am an officer or diractor
of the corporation o the receiver or Ifusfee empowsred 1o exacuts this rapor a5 required by Chaptar 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aad_ . with all other like empowered
SIGNATURE: /ﬁg

.IGNA?WPED OR PRINTED NAME DF SIGNING OFFICER OR DIREC TOR D Lyt s o

CR2E034 (11/00)




