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FILE NOW: FILING FEE

FILED

PROFIT s FI CRIDA DEPARTMENT OF ST
CORPORATION ) sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

AFTERMI}Y 1ST IS $550.00

DIVISION OF CORPORATIONS

ATE

May 14 1998 8:00am
Secretary of State

DOCUMENT #  P95000096925 (9)

WORLDWIDE CONCEPTS, INC.

LI

“Mailing Addross

P.O. BOX 145242
CORAL GABLES FL 33114

Principal Placa of Businoss

PQ. BOX 14.5042
CORAL GABLES FL 33114

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiecl

12/26/1895

2. Principal Place of Business 2. Mailing Address

21 ~ (2]

4, FEI Number

650635024

Applied For
Notl Applicabla

Sulte, Apt #, elc Suite, Apl 4, olc.

$8.75 Additional
Fae Required

O

6. Certificate of Status Desired

f
j

27
City & State __ City & Stae 6. Election Campaign Financing $5.00 May Be
EL R ?311 Trust Fund Contribution Added to Faes
Zip Counlry 4w | Couniry 8. This corporation owas or has paid the cutrent year Intangible
24 gsl be] a0 Personal Property Tax dus June 30.  [Jves  [O Mo
10. Name and Address of New Registered Agent ]
TORRES, TINA M 81[ Name
3050 CENTER ST. 82| Streel Address (P.0. Box Number s Nol Accepiabie)
COCONUT GROVE FL 33133
a3
B4| Cily 85{ Zip Code

FL

11, Pursuant to the provisions of Soctions GO7 0602 and 607 1508 Fiorida Statutes, the above-

agent. 1 am familiar with, ancl accopt the ohligalions of, Seclion 607.0505, Flonda Slalules.

office ar reglslered agent, of both, in e State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

named corporalion submits this statement for the purpose of changing its registered

SIGNATURE

Signatur EL'_‘EL};’JT""'TJ.'.‘.‘.‘T',"‘ ey stoieed agend el i ,',‘i"‘r’j" ,n.mi [HUNE Regiolerad Agent signatdie o6 qwirsd whon reinstarng) DATE -
12, OF FICFAS AND DI CTONS 13, 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|©
TIMLE ] [T DesETe 11 TITLE %aﬁﬂ.l?s TINA M [Xorangs [ addition 9.._',
A TORRES, TINA M 12 17229 5’u w. 25m™ 3
STREET ADDRESS 3050 CENTER ST. 13 STRECT ADDRESS | gl 2
oY S1-2P COCONUY GROVE FL 33133 1401512 MiAM I FEL 33)75 8
ME v [T oeLETE 21TITLE &/ cnange [T Addition | O
NAME POLO, OLGA L 22 NAME PoLO, bL CrP
secraooness | 3050 CENTER ST. 2ISHELMONSS | so/2 29 S, - 2 gTH
CITy-51-21P COCONUT GROVE FL 33133 2.45/1Y-51- 2P AMAmML g 38)75
TITLE [T pecere 31 TiTLE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 33STRELT ATDRESS
CITY-51-2F o } 34.00TY-S1-7
LE [T DECETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
CImy-§t1-21p ~ S 44 CITY-ST- 2P
THLE [ I Deteme S1TNLE [T Change (] Addition
NAME 52 NAME
STREET ADDRESS %3 STREEY ADDRESS
CIFY- §F- 1 ) o 54 CITY- §T-ZIP
TALE L1 OFLETE 6.4 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CIFY-SI-2 6.4 CITY-ST- 2P

Block 12 or Block 13 if chang%i on an atiachment with an address.

SIGNATURE: N (\\\. NV

14, 1 hereby certify thal the information supplied wilh this fling docs nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certily that the nformation
indicaled on this annunl reporl ar supplemental annuat report is {rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the: corporalion o the receiver o trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




