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

DOCUMENT # P9B000037078 (8)

1. Corporation Name

¢ PROFIT FLORIDA DEPARTMENT OF STATE .
coreoraon SR OA OEPATINNT OF May 11 1998 8:00am
ANNUAL REPORT N ) LAY Secretary of State

1998 . ":4‘ e DIVISION OF CORPORATIONS

Secretary of State

11. Pursuant to the provisions of Sectlions 607.0502 and 6]
olfice of registered agent, or hoth. in the Stale of Fig

s
Lakan 507.0505, Florida Statutes.

-1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registérad
h chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered

1gnaturaflyped or prinled nama of registored Bg [NOTE- Regislered Agenl signalure required when seinstating)

agent. | am familar . and accepl the gelgatio ﬂ f '
SIGNATURE M_jl, 3 ,AL““/ g ’ 4 15.3_
E , DATE

WORLOWIDE SOLUTIONS LTD., INC.
I 0 0 O O
17000 NW 87 AVE 17000 NW 67 AVE
SUNTE 113 SUITE 113
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
S 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
(%] M 2] 1300 D d~, w 6‘1 ku‘ NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, sic. N $8.75 Additional
—a l \ 3 ?7] “ -5 8. Cortificate of Status Destred O Fee Required
' Ciy & S@l'a City & State g g 8. Elaction Campaign Financing $5.00 May Bs
E LY P -F L 28] M.g.o-\“;, N F g Trust Fund Contribution Added 10 Fees
Zip Country ) Zp Cougiry 8. This corporation owes or has paid the current year Intangible
m '530' 5. ;ﬂ bﬁ&n. ;} 3_30 i S_ ;] %a..&t Parsonat Proparly Tax due Junhe 30. Cves o
9. Name and Address of cuﬂ'lﬂ!_ Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
OFTEGA, JANA Tua _de Qvteca
7000 82| Street Address (P.Q. Box Number is Not Acceﬁ!.b@)
SUITE 113 Yoo AW g1 Hus
MAMI FL 33015 SEEZ:ATE
B4} City » 85| 2jp Code
A o FL [®| 355 o

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
TILE /PSﬁ TJ DeLeE 1ATITLE JCrangs L] Addition | 2
RAME ORTEGA, JUAN A 1.2 NAME §
smeet aoohess | 17000 NORTHWEST 67TH AVENUE, SUITE 113 13 SIREET ADORESS g
| cv-st-ze MIAMI LAKES FL 33015 14 CIFY-81- 2 o
TNLE [T DELETE 21TIME [Jchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITy-$1- b9 2. A DITY-ST-ZIP
TTLE [T pELeTe 31TMLE Ul Change  [F Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-29 34.CITY-$T-2IP
TIE T peLere QME [TThange L] Addition
NAME 4 Z NAME
STREET ADDRESS 43 STREEY ADDRESS
| _cmv-st-2e 44 CITY-§T- 2P
e (7 GELeTE S1TALE I Change™ ] Addition
HAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2¢ 54 0iTY-51-2P
THLE [J oeLefE 6.1 FITLE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2IP

indicated on this annual roporl or supplonental annual raporl is true and accurate and |
officer or director of the corporation of the receiver or rusiee smpowere
Block 12 or Block 13 if changed, or on an attachmon! with an address

SIGNATURE: /.wa ,1.4

14. 1 hereby certity that the information supphed with this Tiling does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
te this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

/A./'za L 166 P




