2002 UNIFORM BUSINESS REPORT (UBR) FILED

o100 0 am

1. Entity Name

WORLD FOOD BROKERS, INC. 03-24-2002 90003 021 ***150.00
Principal Place of Business Mailing Address

3336 S SEMORAN BLVD SUITE 151 3936 S SEMORAN BLVD SUITE 151

ORLANDO FL 32822 ORLANDO FL 32022

ERANRETEE MR GV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - |- City&state . . . 4. FEI Number Applied For
59-3325270 i Not Applicable
Zi Count Zj Count it
P ountry i ouniry §. Certificate of Status Desired 0 $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name :
BRAUN’ HEINZ J Street Address (P.O. Box Nurmnber is Not Acceptable)
39356 S SEMORAN BLVD SUITE 151
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible Lo satisly ils Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fnhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalete TIMLE {ZJ Change [ Addition
NAME BRAUN, HEINZ J NAME
streer DDRESS | 3936 S SEMORAN BLVD SUITE 151 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32822 y CITY-ST-ZIP 4 ) .
e VP %De\ete TITLE Vice Presideat / S E‘e,r&ﬁw/ O Change Mddmnn
NAME FRANK, DAVID W NAME Paorbava. T . Bra e
sThecT A0fcss | 3936 SOUTH SEMORAN BOULEVARD - - — - - | smesnoomess § 353 2. S0 4h, Semonen B owdeviend s
crv-sT-7F | ORLANDO FL 32822 CITY-3T-2IP I Y
TITLE (7] Delete TITLE O r lndo FC 3 aFa3-Ocunge [ Adion
NAME . NAME !
STREET ADDRESS : : STREET ADDRESS
CITY-S1-2IP : CITY-S7-2IP
TIME [ Delete TImE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIE . O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ' CITY-ST-2IP
ILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]Y~STzIJP.,‘,‘ L s CITY-57-2IP

#h this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owearad to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

13, | he'réb)'r cémfy that the information supplied
+ - indicated on this report or suppleniental
- of the corporation or the receivpr pr tru

changed: or-on an attachmentfwifh an s$, with all other like empowered.
-
1 EE o TR ) _
SIGNATURE: ___ e 1 =7 thetna' T Bragn, Prwd 2205 Mo P 57 4504
SIGN Emnt?'peﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data  — = Daylime Phone #

[3-11- V1AW

nv

CR2E034 (9/01)



