FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

WORLD LEGACY, INC.

DOCUMENT # Pg6000011496

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90090 050 ***150.00

AR AR

[22]

27)

Principal Place of Business Mailing Address
287 NW 44 AVE PO BOX 453235
MIAMI FL 33126 . MIAMI FL 33125 '
us - us PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/01/1996
2‘_PrincipAaI Place ofvgus_ip_e_ss;,i __ .. .| 2a. Mailing Address — - — | 4,-FEI Number - -~ s T Applied For
2] 1R300 S [0k TeRR |zl {2307 Suw (D6 TELR, | 650646771 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i $8.75 additional
5. Certifcate of Status Desired O

Fee Required

C“M

1AM |

FL

City & State City & State 6. Election Campaign Financing $5.00 may Be
El Mi A My F‘— m M | A mi FL. Trust Fund Contribution a Added to Fees
Zip ! Country . Zip Country 8. This corporation owes the current year Intangible
;I 3 \35 |2_5| U R m 231 35 E} 1S A Personal Property Tax. HMyes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81 Nam
ARBOLI, FANCISCO 1 }i\ ROOLT , FRANCGISCO T —
287 Nw 44‘1-',! AVE ree ress (P.Q). Box Numbert i1s Not Acceptable -
MIAML FL 33126 _Ha3 O S.W. TERRACE
84 85§ Zip Code

office or regisfered ageny/ or b
agent. | am familj

r wit

oth,fin the

ccfeifes

11. Pursuant to th¢’provisionsof Sectins 607.0502 and 607.1508, Florida Statutes, the abovi
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app
gations of, Section 6070505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing ts reistered
ointment as registered

AT

SIGNATURE

Sig 2 agisfered agent and fitle if applicable. ({NOTE: Regi: ¢ Agani sk required when reil ing) DATE a
12. / OFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE DP [ DELETE 11TLE DP KChange [ Addition E
ave ARBOLI, FRANCISCO J 12N ARBOLY, FRADCISCO X . 3
streeTaporess| 287 NW 44TH.AVE.. .. _ misemn e aweee e [ ASTREETADDRESS | { LD O] - S wh. jo6 T ER RHCE . .- o
CITY-ST-2IF MIAMI FL 33126 14 CITY-ST-ZP MiAMI, FL- 33135 &
TME [ DELETE 2.1 TILE " [dChange  [JAddiion | O
NAME 2.2 NAME }
STREET ADDRESS 2.3 STREET ADDRESS ‘t
CITY-ST-ZP 2.4 CITY-5T-ZP i
TITLE ] DELETE 31 TME [JChange  ClAddion| |
NAME 32 NAME f
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TITLE [J DELETE 41TME [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-5T-2P i
TIME ] DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE (] DELETE BATITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify thatthe information
indicated on this annual repol

officer or director of the cogpbration or

Block 12 or Block 13 if

SIGNATURE: _>¢%

erSupplemental annual ¥

‘anged, or on gh attachmant
L

4-15-99.

ing’does not qualify for the exemption stated in'Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

the, receiver or tnjstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Data

Dayiime Phone #



