2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P94000071956 Mar 15, 2000 8:00 am
1. Entity Name S
| ecretary of State
ICN TO THE WORLD, INC. :
' 03-15-2000 90050 044 ***150.00
Principal Place of Business Mailing Address
13370 SW. 1318T STREET 13370 S.W. 131ST STREET
STE 104 MIAMI FL 33185-5083
MIAMI FL 33186 . IO
- N e s T
Suite, Apt. #, ete. Suiu‘?. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City 1& State 4, FEi Number 65-05 Applied For
] 23292 Net Applicable
zp Couniry 2P Country 5. Certificate of Siatus Desres (] $8-75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CAHLUCCL DOMINGO ' Streel Address (P.C. Box Number is Not Acceptable)
13370 SW 131 8T
SUIE 104
MIAMI FL 33186 City FL Zip Code

8. The above named entity submits this statement for the purp‘:ose of changing its registered office or registered agent, or beth, in the State of Florida.
r

!

SIGNATURE :
Signature, typed or printed name of registered agent and utle if ap;el]cabie. (NOTE' Registerad Agent signature required when reinstating) DATE
-§.~This-corporaton-is-efigibte to satisfy its intangibte— S o EE R NOWHIFFEEIS $156:00 S B == —~ e AT T T
- fy 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2060 Fee will be $550.00 W rsst lFund Co?nrlgjuti on G 1 f(isd:a?i?o’\ggZSB e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD " O b TMLE [ Change [ Addition
NAME CARLUCCI, DOMINGO NAME
STREET ADDRESS | 13370 SW 131ST ST. SUITE 104 : STREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 CITY-ST-2IP
TME [J Dakete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE P O Delese TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2iP CITY-ST-21P
TITLE " O Delee TITLE [l change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TME © Oocelss T [ Change [ Addition
NAME = [ e o el e o B — NamME .. | . ~
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-7iP
TmLe ' 7 Delete TMLE [ change [ Acdition
RAME NAME
STREET ADDRESS : STREET ADDRESS
EITY-ST-2P A CITY-ST-7IP

13. | heraby certify that the information supplied wi not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperifis true ang acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfoowered fio exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregp, with allbsheflikerempowered.

SIGNATURE: ___ 3: &l RINGATRGE) Cantoco

SIGNATURE AND TYPED OR [ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




