“ 7"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg“S;NwENT # P96000027928

WORLD-NET RECOVERY SYSTEMS, INC.

FILED
May 12, 2003 8:00 am
. Secretary of State

04-25-2003 90207 001 ***150.00

L

Principal Plade of Business . +- . Mailing Address I A T3 T 1/ L4 Y, B
261 189TH TERR B TES " 241 189TH TERR AL 55039534 f
GOLDEN SHORES AL 33160 ' ;.7 GOLDEN SHORES FL 33160 P T T R R

R ————————— ][
2. Principal Place of Business 3. Mailing Address . .

19495 Bige aywe Biall. LA ME
Suite, Apt. #, e;.o 8 Suite, Apt. #, etc, {0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numb Applied For
| ASCNTURH ,;7‘_//5 I * 650662180 Not Applicable
Zip Country Zip Country i : $B.75 aaditional
22180 J.S. 8. Certificate of Status Desired O Fee Required
- 8. Name and Addraas of Current Ragistered Agent 7. Name and Address of New Registered Agunt
- v p— ot W o rme g R . B e NBMI@ T e e L gt S e S et LTI e
— = ,_xjew;;;ﬁ:gg;.&’.sﬁ_.__ = “Aeoun-Recnlpe =T
EC ) E' Street Addrass (P.O. Box Numbaer is Not Accaptable)
19670 COLING AVE, #718C  O7@ Turbsbemay Dlace 19495 Bischymse glud. svite 708
N MAGLBEACH FLaigy 148 Brscagme Bl ' |
suite 7209
AVeNTURA, Fl 32190 | CY A renTURA FL Iz‘g“gc‘{d'é,o
8. The abave named entity submils this stalement for the purpose of changing its registered office or registered aéem. or bath, in tha Stale of Florida. 1 am lamiliar with, and accept
the obligalions of registated agent.
SIGNATURE _ - _ - — -
. Signairyre, typed or printed nama of registerad agent ana tte it applicabls. (NOTE; AQuet sigr required when Ul |DATE
* FILE NOWN! FEE 1S $150.00 T ST - o
. After May 1,2003 Foo wilbo$55000 | .. ot fon om0 1 35,00 ey 80
Make Chock Payable to Florida Department of State ... , " ’

. 10. ‘ OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TQ OFFICERS AND OIREGFORS IN 11 -
™me [P O Detae mE ? [FChange [l Additon | &
wae | RECAIDE, HERNAN we | qeensn RBCAIDE s
smeeT acoress | 241 169TH TERR. SRS | 19 g4y T isemy st glvel 1 703 '5'
ov-si-20 | GOLDEN SHORES FL 33160 c-st-2¢ Aentvrep F/. z3/1BO S
me W O petes me v, £, @ Thange ] Additon | &
e RECAIDE, RAFAEL we. |Anrase Recalos T o

.| smee sooness | 241 189TH TERR o | smeess | (g 95 Biscome Bl
crv-stze | GOLDEN SHORES FL 33160 CHY-S7-2IP Avendoean FF. 3ITiQo
me — e — - . ockete e, b e L el e . D cCrange T Additien
S e WAME — e e
STREET ADDRESS. $§TREET ADDRESS
COrY-ST-2IP CiTY-57-79
TITLE D pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty-51-2p .- CITY-51- 77
e 3 Delete TE O Cange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST- 7P CITY-ST-7P
Tme O pelete e O Change [ Addition
MME | HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§T-21P LN

12. \ hereby cerlig that tha information supplied with this filing does not qualify for the sxemption state
is report or supplemental report is true and accurate and that my signature shalk b
of the corporation o the receiver or trusles empowsred [0 execute this report as required by Ch

indicated on
changed. or on an atiachment with an address, with all other like empowared.,

SIGNATURE: __ SIGNATURE REQUIRED

er

ion 118.07(3)(1). Florida Statutas. | furthar cerify that the information
th & aFr{\De_leg
. gl

ttect made under oath; that | am an officer or director
tutesAnd (that my name appaars in Block 10 or Biock 11 (f

S.8-3

SIGONATURE AND TYPED OR PRINTED NAME OF S3GNNG OFFICER OF DIRECTOR

I3

Daytima Prone #

S -



