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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WYTS WORLOWIDE CONSOLIDATORS, INC.

P96000095201 (5)

N O

Principal Place of Business Mailing Address

19610 Nw 88TH CT.

MIAMI FL 33018 MIAMI FL 33018

19610 NW 88TH CT,

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

11/21/1996

2. Pnncipal Place of Businoss 2s. Mailing Addrass 4. FEI Number Applied For
21] 26] 65-0711397 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, gle, iti
—I P i §. Cartificate of Status Desired O $8'75 Additionat
22 m Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
EI z—gl Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] El |26] 0] Personal Propetty Tax due June 30, [1Yes [ No
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registored Agent
GONZALEZ, SAMUEL 81 Name
19610 NW 88TH CT. 82| Stree! Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33018
83
84| City F L 85| Zin Code

$1. Pursuanl 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE _ .
Sigralure, Iypad ar pralied raamas of rogpeleted agedat and I e il apphcatile (NOIE Reglstered Agant signature required whan relnstating} DATE
12. OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPT T DELETE 1 TILE [(Jchange L] Addition
NAME GONZALEZ, SAMUEL 12 NAME
STREET ADDRESS 19610 NW 88TH CT. 1.3 STREET ADDRESS
CITY-31-28 MIAMI FL 33018 14CY-ST- 1P
THLE Vs [T DELETE 21 1ME [T Change L] Addition
NAME GONZALEZ, JOSEFA Y 22 NAME
STREET ADDRESS 19610 NW 86TH CT. 23 STREET ADDRESS
CITY-5T- 2P MIAM FL 33018 2,4 0MY-ST-2P
THLE T beLete 31VTLE T Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-ST-2IP 34,CUTY- 51 2IP
TIRE [T eLETE 41TILE Clehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44TV -ST- 2P
TIILE 1 peLETE 51TTLE [Jchange [T Addition
NAME 52 NAME
STHEET ADDHESS 5.3 STREE] ADDRESS
CATY-ST- 2P 5.4 C/TY-5T-2IP
TNLE [T DELETE 6.1 TITLE dchange [ Adkition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST- 2P £.4 CITY-51-2IP

14. | hereby cerlifz
indicated an thi

Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIfaMNMATIIDE.

M/J,UZM’f/

that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
s annual roport of supplemental annual reperl is true and accurale and ihat my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporation of the receiver or fruslee empowered (o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

J/y/ﬁy

CR2EQ34 (10/97)




