EEE ———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESSCREPOII:# (UBR Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # p960000431 49 02-24-2003 90944 025 ***150.00

1. Entity Name

EWORLD 2000, INC.

Principal Place of Business Mailing Address
1730 NE 9 AVENUE . 1730 NE $ AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 _
it e - AR A
2. Principal Place of Business , 3. Mailing Address .
30 & 139 yLrEQs~ IRl S/ 1P S Elr DR L
Suile, Apt. #, etc. Suite, ApL. # etc. [0 CHECK HERE IF MAKING CHANGES
City & S City &8 . Applied F
Fregonteon e, rr | LSS vnceonl s A | TN 650750864 e
?‘? So 6" fg:g zm_?_?}o{ Cg‘&% 5. Certificate of Status Desired O ?ggﬁggi‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . L 5
HAPONE’ GIVU-A - v __ . —— e - ] [y e 'é’d/afnlfn nﬁ,fb;aiw:%%ﬁﬂb‘e) -
"1730°N.ET9TH AVENUE - i
FT. LAUDERDALE FL 33305 308 24 / LT (8 s
Y T guntRogcs FL | P log

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

) the obligations of regiétered agent.
SGNATURE __ B/ R PorE g:'- e / e ao;//¢/9_?
S re raquired whan reinstating) ATE

Signature, tyqéa o printed name of registered agent and title it applicable. (/ {NOTE: Registerad A'genl si

I FILE NOW!!! FEE IS $150.00 < o Financi

. Ao Moy 1, 2000 ee will b $550.0 oo s $5.00 sy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filLE P .- 7 Delete TILE P~ _Jj@'cr]ange ] Acdition
NAME RAPONE, GIVUA NAME & Ui RAP © & =
sTreeT ADDRESS | 1730 NE 9 AVENUE STREET ADDRESS 3/04- PR yw Eear OR 1y S
arv-st-ze | FT. LAUDERDALE FL 33305 CITY-5T-2IP LT L AOERI B L < PFP0 G
TIMLE VPS O Detete MLE ~rs , mChange (] Addition
e CHURCHMAN, VICKIE M CHOACH /9 2loas &
sTREET A00RESS | 1730 NE 9 AVENUE Shectanoaess | FS0S By v IR vE
env-st-2¢ | FT. LAUDERDALE FL 33305 Y-S0 | o figen S0I8L X £Iovs
WILE [ pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE B ___[.Delets —_- TE S oelo e e e [ Change __{T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TILE [ Detete TITLE [J Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-$T-2IP
TIMLE O Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report g5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGVIVARRSRUEIRERE« Ly ,%,4,.,40 e on/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMWECTOR Data Daytima Phone #

CR2E034 (10/02)




