FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 27,2003 8:00 am

DOCUMENT #  P96000037078 Secretary of State
1. Entity Name 02-27-2003 90170 027 ***150.00
WORLDWIDE SOLUTIONS LTD., INC.
Principal Place of Business Mailing Address
17000 NW 67 AVENUE 17000 NW 67 AVENUE i
SUITE 113 SUITE 113
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
s s O A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatis
Zip Country 2ip Country 5. Certificate of Status Desired O $8‘75 A,ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e T e Namg—= = = e -
ORTEGA’ JUAN A Street Address (P.O. Box Number is Not Acceptable)}
17000 NW 67 AVE
SUITE 113
MIAMI FL 33015 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
b - ) Sign'alura._thad or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agert signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
At ey 1, 2003 Fo wil be 55000 ooy [ $5.00 veyee
Make Check Payab!e to Florida Depm:'nent of State ’
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me T PSTD ' O Delete TiTLE Ol Change [ Addition
wame - | ORTEGA, JUAN A HAME
smeeT apphess | 17000 NORTHWEST 67TH AVENUE, SUITE 113 STAEET ADDRESS
cv-si-op -+ | MIAMI LAKES FL 33015 CITY-§T-2P
THE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST1-2IP
TITLE . ] Delete - TITLE ’ = - J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 true and accurafe-snd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exec s reprgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with aj other likb fergd.

SIGNATURE: __ SAzcetTULE ;E%E Z/Mé 3 Jef ¥21.557
SIGNAJURE AND TYPED OR PRINTED NAME OF 5IGNING OFF R OR DIRECTOR —‘M—%I

L=l Tl ) LV -

"y

CR2E034 {10/02)



