2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

I?E?“S)ngmllﬂ ENT# P95000014809

WORLD FOOD BROKERS, INC.

Secretary of State

01-30-2003 90159 014 ***150.00

Mailing Address
3935 $ SEMORAN BLYD SUITE 151
ORLANDOC FL 32822

Principal Place of Business
3936 S SEMORAN BLVD SUITE 151
ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3325270 Not Applicable
Zi ntr Zi ountr
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e i TR AL R e~ .= _~ = —|. Name_ . - - . P

T et e —T . L -

BRAUN, HEINZ J
3936 S SEMORAN BLVD SUITE 151

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

Vs B

City Zip Code

FL

8. The above named entity submits this Statern
the obligations of registered agenj.
[/

SIGNATURE

thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eing J Browe prgsja* J?W 2243

Signature. typed or printed name of l#ﬂﬁd agant and litle it applicable

{NOTE: Registered Agent signature raquared when reinstating)

,FILE NOWIN FEE IS $150 00
Aﬁer May 1, 2003 Fee will be $550.80
Make Chqu Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P O Delete TITLE Sg_gr-gj—ﬁ/-f [ Change XAdditiun
NAME BRAUN, HEINZ J NAwE Tordbn F.Rraen

srreer a0oRess | 3936 S SEMORAN BLVD SUITE 151 SIRETADRESS | 303 S puft = Emo raea. Do wfevards
arv-s1-2r | ORLANDO FL 32822 ciry-51-2Ip Sw te L5T

e VPS O Delete THLE Ortands, [~ 32§ 2Z ClChange [ Addition
NAME BRAUN, BARBARA J NAME

STREET ADDRESS | 3936 SOUTH SEMORAN BLVD, SUITE 151 STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32822 CITY-ST-2IP

mLE e - Opese . fme I . [ Change [ Addition
MAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE O Delete TITLE {lChange (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supglied withhis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report-i
of the corporation or the receiver or trusiee el
changed, or on an attachment with a drey

SIGIHA

ith all other like empowerad.

SIGNATURE: /S R 52T,

SIGNATURE AND PED”'FI PRINTED NAME OF SIGNING OFFICER OR DIF ;92’(: / on k

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1 492 257 43l

Daytime Phone #

7

DOerr e ey

ny

CR2E034 (10/02)



