2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027928 FILED
1. Entity Name Feb 27, 2000 8:00 am
WORLD-NET RECOVERY SYSTEMS, INC. Secretary of State
02-27-2000 90078 006 ***150.00
Principal Place of Business . Mailing Address
241 189TH TERR. 241 169TH TERR.
GOLDEN SHOAES FL 33160 GOLDEN SHORES FL 33160
T T A A
24/ 195D 7eRr 2y 135K Fere
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 Oﬂd’f/\) g/'lORﬂ’S #A . 60/&//4“ S/l OREr  F/ir=—. 650662180 Mot Applicable
Zip Country Zip Country ” ‘ $8.75 additional
3 1 ¢O Dﬂ‘f e 3 3 16 DAD.Z_ 5. Certificate of Status Desired | Fee Hequirec;tlona
—-=  § Name and-Address of Current Registered Agent = - 7.-Name and Address of New Registered Agent
Name
RECALDE, HERNAN Street Address (P.0O. Box Numbér is Not Acceplable)
19370 COLLINS AVE., #716 C
N. MIAMI BEACH FL 33160
City Zip Code
—m, P FL

8. The above named entity submits this statement for the purpose of ch ingyﬂegister d offic#or registered agent, or poth, in the State of Florida.
/

SIGNATURE _ZLEN O K EcD [D s 210 -0
ignature, typed of printed nama of registered ageni and ttle It applicabla/ (NQ(E. Registered Agent signatura required when reinstating} DATE

9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ I

Tax filing requirementgand elects tcr)ydo s0. X Aer MAY 1, 2000 Fee will be $550.00 1o Erle;tlgn C;a(r:npazlig; f.:)r;ancmg O f5.00 Pf:ay o
{See criteria on back) U Make Check Payable to Depatiment of State uet Fund oniriburen: dded to Fees

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

TTLE P [ Delete TITLE [ Change ] Addition

NAME RECAIDE, HERNAN NAME

staeer aporess | 241 189TH TERR. STREET ADDRESS

CITY-S$7-2IP GOLDEN SHORES FL 33160 CIty-8T-21P

THLE [J Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-S7-2IP

TITLE G oelete TILE ) [ cChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

LT -ST-TIF QY- ST-7P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

inl does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certity that the inforrnation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information suppii
indicated on this report or supplemental
of the corporation ar the receiver or tru
changed, or on an attachment with a

SIGNATURE: : " 2-/0- 0O

s:eNATury AND TVPED/QR’PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Tagime Phone #
k

7

CR2E034 {9/99)



