2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
[ ]
DOCUMENT # P96000027928 .. - May 15, 2001 8:00 am
17 Endty N Secretary of State
WORLD-NET RECOVERY SYSTEMS. INC. 05-15-2001 90080 021 ***150.00
Principal Place of Business Mailing Address
241 189TH TERR. 241 189TH TERR,
GOLDEN SHORES FL 33160 GOLDEN SHORES FL 33160
2. Principal Placg of Business "/ 3. Mailing Address T Hmlm "I Iml ” II ' ” m II“I M H" I ml Il"‘ "” |||}
WS 2er/-/35th,] 2¢ ’y5 T err
Suite, Apt, #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cw& State 4. FElNumber 8500662 180 Applied For
e Clew Shorps  Fia, |Gird e~ - Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certif f -
37 ) £ o G S D ~3 ] (o oS ertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e~ [ cee - Name.. - ? /
- 0y, =
19370 COLLINS AVE., #716 C Street Address {P.C. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160
City Zip Code
. FL
8. The above named? subm}aéhis sjdtemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é/"" 222 i %C .
Signm% typed o prine of refﬁslarad agent and title if applicabile. (NOTE: Registered Agent signature required when reinslating) DATE
; .
. Thi ion is eligi isty i i ! FEE 150. . ; ) .
> Tex fing requrement and secis 04050, Attor MAY 1, 2001 Foo wi bo 58000 | 10 Cten Campain Francing $5.00 may 8o
axling requ ' er ' ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE P O belete TITLE [ Change [ Addition g
NAME RECAIDE, HERNAN NAME 2
staeer aporess | 241 189TH TERR. STREET ADDRESS 3
CITY-ST-21F GOLDEN SHORES FL 33160 CITY-ST-2P &
&
TILE [ petete TITLE ‘ [JCchange [ Addition 5
NAME NAME
STREET ADDRESS . STAEET ADDAESS
GITY-8T-2IP CITY-5T-ZIP
TITLE — . e —- [Ooeete __, _J-mmeE_ . o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S8T-21p
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cenily thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugzndjaccurate and thal 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 trugtee empovwéred,igf execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddress, with a)fgther lie empowered.
SIGNATURE: . G Ro—01 3eor P5747(7
SIGNATIRE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




