2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003305

1. Entity Name

WORLD NATIONS INCORPORATED
05-15-2000 90271 040 **

Principal Place of Business

2300 NORTH WEST 94TH AVENUE, SUITE #207
MIAMI FL 33172

Mailing Address

2300 NORTH WEST S4TH AVENUE. SUITE #207
MIAMI FL 33172-2343

3. Mailing Address

TG

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE

May 15, 2000 8:00 am
Secretary of State

*150.00

[

City & State City & State 4. FEI Number 65 0 \ |Applied For
73 1089 Not Applicable
Zi Countr Zi Count iti
s Ly ® iy 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- o —_- — . ———— - - _‘Name ——— —_— e B s
MENA, JOSE A Street Address (P.O. Box Number is Not Acceptable)
16341 NORTH WEST 141 AVE.
MIAMI FL 33177
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatre, typed or printed name cf registered agent and title If applicable. (NOTE. Registered Agent signature required when fainstating DATE
) S e . Wt
9. This corporation is eligible to satisfy its Intangible FILLE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP 1 Delste e [ Change [ Addltien
HAME MENA, JOSE A NAME
streer ApoRess | 16341 NORTH WEST 141 AVENUE STREET ADDRESS
CITY-S1-2P MIAMI FL 33177 CITY-ST-2IP
TILE DT S elete TITLE [ change [ Addition
HAME MENA, GRETA HAME
streeT aDoress | 16341 NORTH WEST 141 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33177 CITY-5T-2P
TILE - - - [ pelete TLE . S [ Change [} Additien |
NAME NAME |
STREET ADDRESS STREET AUDRESS
CITY-S1-21P GITY-ST-71P )
TITLE [ belete TITLE [ cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE O Delete TLE ) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
TITLE [ Gelete TITLE [] crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) j cov-st-ze

13. | hereby certify that the intormation suppl
inclicated on this report or supplemen
of the corporation or the receiver or jste
changed, or on an attachment withy4

SIGNATURE:

Dowered. .

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al my signature shali have the same legal effect as if made under oath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

Date

: ~ d
SHENATURE AND TYPED OR pmmr;pﬁds'or SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i

CR2E034 {9/39)



