2003 FOR PROFIT CORPORATION ADr 07F1216513],)800 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  P95000017888 _ ecretary of State

1. Entity Name

ROUND THE WORLD OF MIAMI, INC.

Principal Place of Businass Malling Address
4923 MCKINLEY ST 4923 MCKINLEY ST 1 U U D J ‘ 'j J
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0562008 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O 33 73 Additonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Mame and Address of Naw Registered Agent
T - - S 3 wwie e e < [ Name " r— A Am— . L - L
BLANCO’ LUz Street Address (P.O. Box Number is Not Acceptable)
4923 MCKINLEY STREET
HOLLYWOOD FL 33021
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
-the cbligaticns of registered agent.

SKENATURE :
Signature, typad or _plinlad name of registerad agent and twie il applicable, (NOTE: Registered Apent signature requirad when reinstating) DaTE
FILE NOW1!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD O Delete TmE [dChange [ Addition
NAME BLANCO, LUZ NAME
streeT anoress | 4923 MCKINLEY STREET STREET ADDRESS
arv-st-ze jHOLLYWOQOD FL 33021 CITY-$T-2IP
TITLE "' O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
JeNAME= e e - e - e 2T — N e - - . _k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
THLE [ Detete TITLE [IcChange [ Addition
NAME : NAME
STRFET ADDRESS STREET ADDRESS
CIrY-$T-ZIP ; /' CITY-ST-21P

12. | hereby certity that the information supplied with thisAlling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or Supp\eml report is e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or ¥dstee empoyfered 1o ghecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl ¥ address, R er like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ZEFHRED 4/3/03 (2593641 ‘fJ

AY  06¥29:0

CR2ED034 (10/02)



