2656 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]I) 8:00 am

OCUMENT # P96000037078 | Se{retary of State
Entity Name . -
WORLDWIDE SOLUTIONS LTD., INC. i A\ 05-19-2001 90280 003 ***150.00

ncipal Place of Business Mailing Address

0 NW 67 AVE 17000 NW 67 AVE - AHU?BSQI‘

'TE 113 SUITE 113

Mi LAKES FL 33015 MIAMI LAKES FL 33015
' us : ‘
1000 NwW 61 A‘ g1 5M A 4&“&
Suite, Apt. #; etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE

1Y
City & Slate 6 ke:, —F‘ (— City & State 4. FeINumber — NOT APPLICABLE Applied For

'&'-O-\M- \ Not Applicable

Zip______ | Country_ —Zip -Country - . . $8.75 Additianal
. f { d :
33015‘ us 5. Certificate o VStatus Desire {1 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :
ORTEGA, JUAN A

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

17000 NW 67 AVE

SUITE 113 ﬂ‘k ‘ ép

MIAMI FL 33015 sl
The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

N 4 L.

Sigrature, wr!ed or prinled name of regrstered agent and utle if applicabie, {NOTE: Registered Agent signature reGuired when reinstating} DATE

City FL Zip Code

This corporation is eligible to satisfy its Intangible

Tax ﬁling rgQufremem and elects to do s50. 10. Es;::ug:nza(r:noaz::igguE:Dr:‘;a.ncmg O fc?d'gjqoh;?;sae
(See criteria on back) a
QOFFICERS AND DIRECTORS i DDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN t1
- PSTD [ Dalete TITLE ] Change [ Addition
L ORTEGA, JUAN A k rame ‘
eranoRess | 17000 NORTHWEST 67TH AVENUE, SUITE 113 | STREET ALDRESS
-sT-2P MIAM! LAKES FL 33015 j Gvest-ae .
i 3 peleta E irLe ‘ [] Change (] Addition
£ . i e _ . . L .
ET ADDRESS ’ i STREET ADDRESS
“st-zp { civsioap
1 Delele TITLE [ Change [} Addition
. HAME
£T ADDRESS STREET ADDAESS
-§T-2F . CITY-ST-2P
[ Detets TmE : O change  [TF Addition
L MAME
FT ADDRESS STREET ADDRESS
-SF-2IP Y -ST-2ip
[ Detete 1L {1 Change  [C] Addition
B Nave
ET ADDRESS B SrnEeT ADORESS
ST-7P b ciry-sr-zi
(1 Delete TILE e ' O Crange 1 Addition
) NAME :
T ADDRESS STREET ADDRESS
ST-IP . CITY-ST-ZIP

| hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legaf efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 geesute this re” art as teauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with ar  Jddress, with all o pO\: zad -

LWL Y Sy / ) DU 1

A o /o+ >



