2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091023 Mar 02, 2000 8:00 am

1. Entity Name
WORLD-WIDE SOURCING CORP. Secretary of State
03-02-2000 90031 007 ***150.00

Principal Place of Business Mailing Address

15033 SW 110 TERRACE 9601 SW 142 AVE., APT 622

MIAMI FL 33196 MIAMI FL 331866862 e — e = o — -
us

NI

W

T e [T I

Sué{‘:t‘e‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State | City & State 4. FE!I Number 65 0 UBUUB Applied For
My QM( FL 7 Net Applicable
o ép% { gé 1. %mgﬂq, le_ i Country 6. Certificale of Status Desired [} ?eae ggkﬁge‘g"onal
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agemt
Name
SCHULTZ, DORWAL R Jetu Tt Dok ua-K.
Z' Slree Address (P, Box Number ‘S‘-TOt Acceplable)
15033 SW 110 TER dz Ave  Héez
MIAMI FL 33198
City . t Zip Code
\ M Hrn FL ["32°8(

its this sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. N )
SIGNATURE _ Dorivac Schurz ~Exez. digsrwr @) !} 24/0200 o
Signature, typad\LEriﬂad nama of registered agsnt and lillp it applicable (NOTE: Registerad Agent signature requirad when reinstaung) DATE'

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE is_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax f:hng rgquwement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed to Feas
{See criteria on back) Make Check Payable to Department of State

I 11, OFFICERS AND DIRECTCRS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE SD [ oelete TITLE s\ [J change ] Addition

NAME SCHULTZ, DORIVAL R NAME Scluctye, Dorivae R

STREET ADCRESS | 15033 SW 110 TER smeETabDRESs | FéT L Sw I 2 AvVE ézz

orv-st-2¢ | MIAMI FL 33196 CITY-ST-ZP Mmiame Fo 33(1FC

TITLE [ oelete TITLE O change [ Addticn

Mame . o | = B R - MAME - . p——— .

STREET ADORESS STREEY ADDRESS

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

WILE I Deigte TIHE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZP

TINE [ Deicte TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CY-ST-ZP

TITLE O] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE O Celete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST- 2P

13. | hereby certify that the jnformation s fed with this{li g does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportger suppleental report is true 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 the keceiveror trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on &n attaghiRenpwithan address, with gt Re empomredMM —

SIGNATURE:

~ a3

TURE - 2QT Doviva, St e Dif22/200_ 53524351

SIGNMND TY¥PED QR PRINTED NAME OF BIGNFNG OFFICER OR DIRECTOR Dals Dayume Phone #

CR2E034 (9/99)



