2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT #

1. Entity Name

P 9600001149
Worl d Le?ac/, Tne .

L

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90117 032 ***150.00

P

Principal Place of Business Mailing Address

12307 §.w /oé Jery .
%«aa,.,.,,,' G-t 33784

/2307 S.W Job .
Maomns G5 33)86

A0063420

2. Principal Place of Business 3. Mailing Address

12307 Lor )0l Jur .

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

—_ L e — — L T P,

DO NOT WRITE IN THIS SPACE

—_———— b e - .

Applied For

City & Siate . @ City & State 4, FEI Number
Moy L ' &b -0 6 Y6 77 / [ Not Applicable
i n Zi unt i
ap 33 / b Country, » Country 5. Certificate of Status Desired E] Ea'zs Additional
£ Mio .. - -, 86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

O:fzan;akoo T Arboly
/X307 S.iwJ 0k Ter)
o, GLIIFG

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

City

FLiZip Cade

8. The above named entity submitg tis stale:

T the purpose of changing its registered office or registered agent, or both, in the State of Flonda

//aﬁ/g/

4
sioNATEE

Signaiure. thoed ar M-e of registered agent and litle if appiicable.

9. This corparation is eiigible 10 satisty its intangible
Tax liling requirement and elects 1o do so.

(NOTE: Regista/ed Agent signalure required whan reinstating)

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) a ]

1. ' OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TQ OFFICERS AND BIRECTQRS IN 11 N

TiTLE Preg. | ] Detete TME O change [ Addition | S

NAME ' Qc‘hCISCO\T Arbol, NAME =
 STReETADRESS | /2 36T Soar -/p/,t‘i 0 SPY VN STREET ADDRESS JUEPC — e e T T e o - - g

CHY-5T-2IP Mia - F | A3j%/. CITY-ST-2IP §

TITLE / i O pesete TITLE 3 Changs [ Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1. 2P CITy-ST-2P

nriE . 2 oelete ME O change [ Acdition

NAME NAME

smEf} ADCRESS STREET ADDRESS , e -

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

THLE 7 Deiete TIMLE R [ change [ Acdition

NAME NAME .

$TREET ADDRESS STREET ADDRESS

Y- 51-2iP CITY-5T-2IP D X .

TME O pelete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-ZIP CITY-8T-2IP

e O Datete TITLE [J Change (T Addilin

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-$7-2IP -

13. | hereby cerlify that the infarmation supplied with this filin 3 daas not qualify for the ‘exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

6) feanc;seoj Arboly

---—indicated an this report'or supplemental reéport is true an,
of the corporalion or the receiver or trustee g §d 10 exgoutd

powerad,

[/Ab%)/

Date

Drfme F’m_wr ¥

l



