2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053436

1. Entity Name

WORLDWIDE INTERACTIVE PRODUCTIONS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 003 ***150.00

Principal Place of Business Mailing Address
1080 NW 183 DR 1080 NW 153 DR
MIAMI FL 33169 MIAMI FL 33169-5818 '
us us ! ‘;
;
. !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘II'E IN THIS SP{\CE
City & Stale City & State 4. FEI Number 65-05038 f ; Applied For
77 [ Not Applicable
Zi Country ap Couniry 5. Certificate of Status Desired | [] $8.75 Additional
! Fee Required
_ 6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent —
Name | ;
. | \
DAVID M. STOLAR Street Address {FO. Box Number is Not Acceptabla) |
1350 KANE CONCOURSE ! ;
3RD FLOOR i g
BAY HARBOR ISLANDS FL 33154 - : .
City FL Zip Code
|

8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

r

| I

SIGNATURE ! :
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature raquired when ranstating} | DATE
B e e | parba 12000 Foo wilbassmoag | 10 EecionCanesion itsnong | 85,00 ey o
= » - Trust Fund Conftribution, 0+ Addedto Fees

(See criteria on back) X Make Check Payable to Department of State | ;
.  OFFICERS AND DIRECTORS | IEFX ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
LU D 3 oslete e } CJChange [ Audiion | &
NAME CONCEPCION, JORGE NAME : | 2
STREET ADDAESS | 1080 NW 163 DRIVE STREET ADDRESS i ! §
CITY-$T-21P MIAM} FL CITy-st-2Ip : ' o

| | 5

TLE [ Delete TILE ! [ change [ Addition | O
NAME NAME , I
STREET ADDRESS STREET ADDRESS ! i
CITY-ST-2IP CITY-ST-2IP l |
JiE - = - - - — . o e - [ pelete- - TITLE E - et S &l Charge B Addition- . ==
NAME NAME | ‘[
STREET ADDRESS STREET ADDRESS I
CIFY-ST-2p CiTY-51-2IP ! _ N
TITLE [J Delete TITLE , [Clchangs [T Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-2P CRY-ST-ZP }
s [ Delete TITLE ! ] Ghange [ Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS i |
CY-51-7 Y- ST- 7P \ ;
TILE O Delete TME ! O change [ Acdition
NAME NAME [ \
STREET ADDRESS ‘ / STREET ACDRESS ! '
CITY-ST-2P GiTY-§T-2IP i !

13. | hereby certify that the information supplled with this,
indicated on this report or supplemental report is ¢
of the carporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE: '?‘”"

ith ail other like empowered.

& does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

T | |
~{NDHEE) comcEPC O~ 4-18-00 (361)620-36&00

]
i

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Dayiirra Phone #

! !
| '



