FILE NOW: FILING FEE

N PROFIT s
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  P94000061795 (8)

1. Corperatian Name

AFTER MAY 1 IS $225.00

P FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Sacretary of State
DIVISION OF CORMORATIONS

WORLD SUPPLIERS INC.

Prircipal Place of Business i M;ﬁ'\-;wg. Addiess
1747 VAN BUREN ST 1747 VAN BUREN ST
SUITE 7720 SUITE 770
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Du—ﬁ;I:_w‘f.orporated or Qualfied 3a. Date of Last Report

08/22/19%4 04/25/1995

Principal Place of Business ' 2a, Mailng Acdress - T 4 FriNumter Applied For

|26] ) i 650514220 | Nat Applicabic

2.
iter L #, et dite, Ant. &, et i
Suite, Apt. #, eic Suite, Ant. &, e 5. Geriicale o Status Desred 0 $8.75 Additional
—2?| ;l Fee Required
City & State | OlyéStae 6. Election Canipaign Financing 0 $5.00 may Be
;;[ e 28! o Trust Fund Gentribution ) Addad 1o Feos
Zip Country B 2\ Country 8. 1tus corporation has kabfitgfor intangible tax under s 199.032,
(24] 25 29| 30| Florcla Statutes ves [INo
9. Name and Address of gu[(ewnf Registered Agent L __10. "Name and Address gf Naw Registered Agent B
81| Name
SUAREZ, GRACE 82] Street Address IP.0. Box Numiaer is Not Asceptable;
1747 VAN BUREN ST
SUITE 770 83
HOLLYWOOD FL 33020 [8a| iy FL le T Code

T 4 607 1508, Fionida Statales, the above named corporation submils this statement for the purpose of changing its registered office
i1a Such change was adthorized by the corparation's board of drectors | herely accent the appointment as registered agent lam
n 60 7.0505, Flonda Statutes

11. Pursuant to the provisons of Sections 607 D5
or registered agent, or Loth, in the State of T
familiar with, and accept the obligatons of, Sec

SIGNATURE _

14. 1 do hereby certify that the information supphed with this fling is votuntarily farnished and does nol quality for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informahan indicaled on Lakg annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an oFicer or director gfthe orparatian or the receiver or tusles empowered to exacute this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if 2l 00 an attaclinent with an addiess

(BO/ 96

SIGNATURE: Rarow Svare 2 4

SIGHATURE TVEED OF BAINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dt Prone

Syt e ] 00 G hel o £ el g ] T TR de ot A3 s foe el b e by pATE
12. . T TOFFICERS AND DIRECTORS I KB T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITeE DP [ OELELE RN W CiCangr L] Addiien
NAME SUAREZ, GRACE 12 NANF
STREET ADDRESS 1747 VAN BUREN ST SUITE 770 3STREHLAOVRESS
CTe-ST- 2P HOLLYWOOD FL 33020 Centy Sl e
TIE pv [] DELFIE AR [J Change  [] Additon
NAME SUAREZ, RAMON 23 HAME
SIREFT AODAESS 1747 VAN BUREN ST SUITE 770 74 STREET ADDRESS
CITi-ST-21F HOLLYWOOD Fi 33020 . . R4CY-5I-AP
TILE [ DeLETE 31TIE [ Chasge  [[] Ade.tion
NAME 32 NAKE
STREET ADDRESS 373 STRFE' ATDRESS
oNy-§1-2P i 340 -51-24 o
JILF [] DELETE ERBAT] [ Chang: [ Addilion
NAME 47 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CHY-S1-2P 14007 Sl
TME [ DELENE 5T CJ Change ] Addition
HAME 52 NaME
STREET ADDRESS 52 STREET AGORESS
Ciry-51-212 ) 5407y 81 2P ]
TITLE T DeLErt 6 1TIILF [] Crangz ] Addhtion
HAME 6 2 NAKE
STREET ADDRESS 6% STRIET ADDRESS
LIy -ST-2P I L

CR2ED34 (12/95)




