- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063861 Mar 15, 2000 8:00 am
"+ Enty Narro Secretary of State

WORLD WIDE INSURANCE NETWORK, INC. 03152000 90092 036 ***155.00
{
Principal Place of Business Maiiing' Address
9050 PINES BLVD __— 2050 PJP\LES BLYD
PENERORE PRES FL 2002 :ga%no;xe PINES FL 300246615 80033813

[T

s L

uite, Apt. #, efc. Suite, Apt. #, etc. .2 DO NOT WRITE IN THIS SPACE

3§85

us us :
TS s b Bt VAR

City & State City & State 4, FEI Number Applied For
Mé@% 4%6,; y | 650513456 Not Applicable
" 4 + [l
t [ "
Country Zp : Country 5. Cenificate of Status Desired a $8'75 A,dd't'o"al
0 y ! Fee Required
. 7. ' g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : l Name
SAMMARIO, RONALD { Street Addrass (P.C. Box Number is Not Agcentable)
9050 PINES BLVD I Se/rg 3 ES
#360 :
PEMBROKE PINES FL 33029 | ‘ _
| City FL Zip Code
|
8. The above named entity submits this statement for the purp'bse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printad nams of registered agent and utie if app{\':abre. (NOTE" Registered Agant signatura raquued when remnstatig) DATE
. o - . = m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T et
= T rust Fund Contributian. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1’ {7 Delete TITLE < M 2 AT Change (] Addition
HAME SAMMARIO, RONALD NAME —
STREET ADDRESS | 9050 PINES BLVD 360 1 STREET ADCRESS ¢f” =5 )‘ ‘7'6 = ? <
crv-si-2¢ | PEMBROKE PINES FL 33029 ! o-sT-2p i
E v O oslste TITLE O change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P } CITY-ST-2P
T I O oskete e O change [ Addition
NAME i NAME
STREET ADDRESS - —— ! - * STREET ADDRESS
CITY-ST-ZiP f OITY-ST- 7P
TLE U Detete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-2iP
ME Y ) Dalete TILE [Jchange [ Addition
NAME J NAME
STREET ADDRESS :‘ STREET ADDRESS
ciry-§T-2IP ; CTY-51-21p
TILE | 7 Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
13. ! hereby certify that the information supplied with this fiIin'g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the reeg 84 t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a j Al other like empowered.
,a, L . / /&a .
SIGNATUREZ U4/ 15/ 2/ u57 FEY -y -0z
SIGNATURE AR CER OR nlﬂslcron ' bt // "L Dae Daytima Phona #

1l



