2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # P95000096925 Apr 26, 2000 8:00 am

1. Entily Name
WORLDWIDE CONCEPTS, INC. ecretary of State
04-26-2000 90164 010 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 14-5242 P.Q. BOX 14-5242

CORAL GABLES FL 33114 CORAL GABLES FL 33114-5242
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2. Principal Place of Business 3. Mailing Address mmm Ul ml I

+

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%35024 Not Applicable
Zip Country Zip Country-- =~ ~ - , $8.75 Additional
§. Ceriificate of Status Desired []/ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TORRES, TINA Streat Addiess (P.O. Box Number is Not Acceptable)
11930 NE 5TH AVE
BISCAYNE PARK FL 33161
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A ‘772 . J@/Vlw Ton M. T7apLsl 4/3’/00

Signatra, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eliginte to satisty its Intangible— |~ == FILE:NOWILEEE1S.$150.00 . o~ ... | 0" ) N N
) - ) . —TE . Election Campaign Financing- - -
Tax Hling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst I?Snd Coitrl%utfon s 0 fzgﬁoh;zz: °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE P [ elete TITLE ) O change O Advition | &

v TORRES, TINA M e e

STREET AUDRESS | 14220 SW 25TH STREET ADDRESS éﬂ

CITY-ST-2IP MIAMI FL 23175 CITY-ST-2IP w
— i

TILE v [ palete TITLE [ Change ] Addition | ©

NAME POLO, OLGA L NAME

STREET ADDRESS | 14229 SW 25TH STREET ADDRESS

CITY-$T-2IP MIAMI FL 33175 CITY-ST-2IP

TNLE [ Datete e’ (] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-2IP

TMLE 1 Delete TITLE : [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TIMLE O pelete TITLE I {JCrange ] Addition

_HAME - . L NAME . I lzmimasmberwd e S

STREET ADDRESS . STREET ADDRESS

CITY -ST-ZIP ) ) CITY-ST-2IP

TITLE 3 belet TILE ’ [J Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-71P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
3///3,/0 0 305-8954ss
Digfe

Daytme Phene #

SIGNATURE:




