FILED
--2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P94000063861 ecretary of State

1. Entity Name 04-10-2003 90187 022 ***150.00
WORLD WIDE INSURANCE NETWORK, INC.

Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
#3685 #3085

i I VAN ENE MO b

2. Principal Place of Business

19321 o) b S 1932 pa). G ST

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

LOCYY LU

City & State City & State 4, FEI Number 65‘0513456 Applied For

P ME?EDK@ 'PI ‘fes F/) Pﬁ”&eﬂkéz Q/\U'E/g Not Applicable

Fee Reguired

3 3049 C°“"Bi- ’Sl 32’% oy ? Country 5. Certificate of Status Desired [z/ $8.75 Aaditiona)

6. Name and Address t;‘l Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAMMARIO’ RONALD Street Address (P.d. Biox Nu:nber ls'Not Acceplable)
8050 PINES BLVD
#385
PEMBROKE PINES FL 33029 oy 7o Cone

8. The above named emity submits this stat; or the purpose of cha s reglster d office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obhgauo 5 M g 3 /
—— oS AT ) (7 [ 2.
|gnafure‘ typed or printed name of re'g:sterad agant and tile if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE 4
FILE NOW!!! FEE IS $150.00 .
N . 9, Election C ign Financin
After May 1, 2003 Fee will be $550.00 . TrjgtlFunda(r:nopnTr?t?utig]n " O fdsdgﬂoh;g: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TTLE O Changs [ Addition
NAME SAMMARIO, RONALD NAME
streer anoress (9050 PINES BLVD 385 : STREET ADCRESS
arv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-1P
TITLE [ belets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME - - - — NAME . .
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-71P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatign-supplied with this fili
indicated on this report or syppflemgntal report i
of the carporation or the reteiver of trustee empbyere -/ execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
() SAardrmAaRiO 9//7/45 gt/ -F3/-0573

Y
[} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d
=

hoR PRINT

“BIGNATURE AND TYPH

GCR2ZE034 (10/02)




