2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068141 Mar 13, 2000 8:00 am
WIDEWORLD CONSOLIDATORS, INC. Secretary of State
03-13-2000 90025 009 ***158.75
Principal Place of Business Mailing Address
2600 NW 75TH AVE. P.O BOX 523889
STE 20 MIAMI FL 33152-3889
MIAMI FL 33122 us
TR S A
3409 B NW 72 Avenue ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 59-0693995 Mot Applicable
R . T B st vy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name John Lebold
LEBOLD, JOHN -
2600 NW 75TH AVE. Street Agzrasé (PBQ. ]_B\IEI):I{ N%nﬁbehgzﬁégceptable)
STE. 200
MIAMI FL 33122 - ;
Clty Miami FL zféjf%eé

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUREM ’A/ﬂt? 0

CR2E034 (9/99)

Signature, typed or printad name of reglsleremt and titte If appllcabie (NOTE. Registered Agent signature required when reinstaing) 7 ADATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . n Ei .
Tax fiIin; rgquirementgand elects toydo S0. ° After MAY 1, 2000 Fee wi||$be $550.00 10. ]E'rii;“;?;]n%ag; F;’::\r?bnuigjncmg O fdsé‘gobrggzsae
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e Eorange [ Addsion
NAME LEBOLD, JOHN NAME
steeeT AooRess | 2600 NW 75TH AVENUE sthecTaooRess | 3409 B NW 72 Avenue
CITY-ST-21P MIAMI FL CiTY-ST- 2P Miami, FL 33122
E ST " O Delee TITLE BPctange 3 Addition
HAME TAMAYO, ELIZABETH NAME

STREET ADDRESS | 2600 NW 75TH AVENUE stReeTARORESS | 3409 B NW 72 Avenue
Ciry-S1-2IP MIAMI FL . — CITY-ST-ZIP Miami, FL 33122

TITLE © O nelete | TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

TITLE L] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Deleie TILE [ changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-ZiP CITY-ST-2IP

TILE O Delete TITLE [O Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar {he recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE:

e -

1/4/2000 305-513-9755

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




