2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P94000089282 L EED o
T Entity Name— -~ = 2 e man L0 e T N Smmim e e iy ST o emamt dame mo -_:'——:‘-n—\-"i-- R R ™ e ST T SetteE e oee
WORLD WIDE DELIVERY, INC. , D2 MAY 28 AMI1: L6
Pringipal Placa of Busi Mailing Address E"‘ ‘P.ET?-&H‘TV OF STATE
ringipal Place of Business TKE&AH,&SSEE, r DRIDA
3929 N FEDERAL HWY. STE 127 3929 N FEDERAL HWY. STE 127
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business 3. Mailing Address
Suite Apl#, etc, Sililﬁ- Apt. #. ele. DO NOT WRITE (8 THIS SPACE
Gity & Stale City & Stale 4, FEf Number Applied For
65-0542151 Mot Applicable
e Couniry Zip Gountry 5. Certificate of Status Desired ] gfgﬁgqﬁﬁggk’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

92N FEDERAL WY e e e e e e e o L

TAX HOUSE CORPORATION -
Street Address (P 0. Box Number is Not Acceptable)

[

POMPANOQ BEACH, FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e L I e I s g

=B/ 11 A02--01105--003

Signaiura, typad o printed name of regletered agent and e IF applicable. INOTE: Rgratora Agant signature required when roinstating) EET T 1 _'-_-I]_! . I T3y 1 Sﬂ . L”’"‘

SIGNATURE

9. This corparation is eligible to satisfy its Intangible 10. Elestion Campaign Financing $5.00 May Be

Tax ﬁiiqg {gquirement and elects 1o do so. Trust Fund Contribution. Added to Fens
{See criteria on back) it
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P ﬁ Dalets HILE P D Changs @ Addition
NAME GOULART, BRUNOQ NAME GOULART, ANTONIO
ITREET ADURESS | 3929 N FEDERAL HWY. STE 127 STREET ADDRESS | 3929 N FEDERAL HWY. STE 127
SISTZPE | POMPANG BEACH, FL 33064 eIy 8- 28 POMPANO BEACH, FL 33064
TITLE 3 vetete I {Tchaoge [ ] madition
HAME HAME
ITREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-51-zIP
JMTE L . .. - e e _[3 Delete ~ b onne o] i P — - [:} Chans}e_._{:lﬁddiﬁon—_
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY.3T.2I CiTY: ST- TR
mne [ oeiore [ Jchange ] addition
wame
STREET ADDREES
CHY-ST-ZIP
HILE D Deleie f_':] Changa [:] Addttion
NARME
STREET ADDRESS STREET ADDRESS
LIYSTZIP CHITY-GT-2F
TILE ™ nowete TILE {Jcrange [ nadition
NAME
STREET ADORESS ;
CITY.ST.ZIP CITY-§T1-21F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0743)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tgat my signature shail have the same legaf effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an addrass, with all gther fike empowered.

SIGNATURE: * /\ BNToNT®  Gav LT, 03/14/2002 (954 258-3766

smum@,e h&dwp&m OR PRINTED NAME OF SIGNING QFFICER DR DIRECGTOR Date Dayteme Phone #

f




