0204731

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FILED

CORPORATION o e s } Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State I ecretary Of State

1999 . o DIVISION OF CORPORATIONS . 04-09-1999 90072 004 ***150.00

DOCUMENT # pg5000008096

1. Corporation Name

WORLD RESOURCES CAFE. INC. '

Principal Place of Business Mailing Address

AR

718 LINCOLN RD : 719 LINCOLN RD
MIAMI BEACH FL 33139 ‘ MIAMI BEACH FL 33139
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ]
|21] L 28] 65-0550376 Not Applicabla | .
Suite, Apt. #, otc. Suite, Apt. #, etc._ — - - — - ) >
vite, Ap . _e_ ¢ L et e T e uite. Ap ste §. Certifcate of Status Desired | $8 75 Add.ltlonal
- E‘ o El Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
E[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;l E‘ ;‘ ,;‘ Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RUSSMETES, KHURAWAN B Name CURUAWA N RUSSTIETES .

ﬁuhgam NE 24 AVE ] 82 Stm&f‘)t é\aldbress F’goq. Sc&({f?gg&)er i #Nc; zceptable):
L. 83
N MIAMI BEACH FL 33180 Q19 Liveotk RD .

: “I M migmi b pcH FL % $5739

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageant, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar witlf, ahd accept the obligations mn 607.05#9, Florida Statutes. .~ 7
SIGNATURE m@u/ﬂu/ /%’M - - ‘7 ]

Signatura, typed or printed name of registerad agant and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE é
12. CFFICERS AND DIRECTORS - 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE D [ DELETE 11TME [Jchange [ Addition E
NAME RUSSMETES, KHRUAWAN 12NAME 3
streeTaonress| 20021 NLE. 24TH AVENUE 13 STREET ADDRESS ]
Ciy-§7-2F NORTH MIAMI BEACH FL 33180 14 CITY-ST-21P &
TME D [} DELETE 21 TLE [Change (] Addiion | <2
NAME LUPPANACHOKDEE, CHARNCHAI 22 NAME
streetaporess| 16950 W. DIXIE HIGHWAY, #630 2.3 STREET ADDRESS . S - BN I

-emv-stze | NORTH MIAMI BEACH FL'33180 ~ - Py .

TMLE . [ DELETE 3.1 TMLE . [IChange [ Addition
NAME o . 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ' 34, CITY-ST-2IP
TMLE . [ pELETE 41TILE [TChange [ Addition
NAME ) : ) 4. 2NAME
STREET ADDRESS . 43 STREET ADORESS
CITY-5T-ZP | 44 CITY-5T-2P
TMLE . [ DELETE 51TIFLE [COChange [ Addition i
NAME - 5.2 NAME . !
STREET ADDRESS ; . 53 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-2P
TIME . [J DELETE 61 TIILE [IChange  [] Addition
NAME - , 6.2 NAME
STREET ADDRESS ' : 63 STREET ADORESS
CITY-ST-ZP : 64 CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered. <

- SIGNATURE: Vé[um/wﬁw 50 /%M =99 (305) 32 7022

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daylime Phone # ’



