2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

Data Daviima Phore #

- g
DOCUMENT #  P94000084920 -
1. Entity Name r- B L E D ®
MULTI-FINANCIAL WORLD TRADERS CORP. "
Principal Place of Business Mailing Address H?_AT
AR )
1515 N. FEDERAL HWY. 1515 N. FEDERAL HWY. a FLOR ] g A
SUITE 203 SUITE 203
BOCA RATON FL 33432 BOGCA RATON FL 33432 . ;
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI Number Applied For
55-%37189 Not Applicable .
Zi Count i t iti
P ountry Zip Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e e NI e = =i ——
FERNANDES, MANULA A Street Address (P.O. Box Number is Not Acceptable) i ]
1515 N. FEDERAL HWY.
SUITE 203
BOCA RATON FL 33432 City FL | Zip Code
/
8. The above named entity submits this stat rpose of changing its registered office or registered agent, or both, in the State of Florida.
~
4 - =
SIGNATURE —
Signaturs, typed or printad name of raf(erec agent and tf if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
= 9. This corporation is eligible to satis#y,ié Intangible FILE NOWi!! FEE IS $550.00 . . .
Lt e Vo L R el s - . Election Campaign Fin
Tox fling requirerient and eloces o o 56 [-<Atter SEPtEmbEr 127 2001-Fes will e $750.00~ | ~ox Too > Campaigh Fnancing f‘?d-geo"gyefev
(See criteria on back) O Make Check Payable to Department of State ’ !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FD O Delets TILE [ Change [ Addition §
. — - | B
NaME FERNANDES, MANUEL A NAME IDOIDAE L A2 3~——5 3
stheer aoess [1001 BRICKELL BAY DR., SUITE 1714 STREET ADDRESS =087/ —-31097 103 8
omv-st-2F  [MIAMI FL 33131 Gv-s1-2P FEFHOO0 N0 $kkS0 00 |
TITLE [ Delete TITLE [ Change [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-ST-2IP CITY-5T-2IP
TILE T oelets TITLE [ Change (] Addition
NAME SRS U S F-NaME———————— — ”
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP E
TIMLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L'nle
T O Detete e B change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Ghange [ Addition
NAME NAMWE
STREET ADORESS STREET ADDRESS
CITY-5T-21P ’ . /1 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not ffalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true anfl accuratefafd 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 empoweredflo executefthj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with gffother like owered.




