FILED
w May 24, 2000 8:00 am
Secretary of State

05-24-2000 90187 014 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000020921

1. Enlity Name

C.B. WORLDWIDE INC.

Principal Place of Business

15225 SW 108 COURT
MIAMI FL 33157

Mailing Address

15225 SW 108 COURT
MIAMI FL 331571320

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FE| Number 650 Applied For
796760 ) T INot Applicable
e EP s o e o] CoUNYY- Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

NICOLSON' UNCOLN Street Address (P.O. Box Number is Not Acceptable)

15225 SW 108 COURT

MIAMI FL 33157

\

3

City

FL

Vs

Zip Code

8. The above named

submits this siaternent;»y

anging its registered office or registered agent, or both, inthe State of Florida.

20 peod

}gm%d or printad name of registered Egdl and title if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

1%
4]

9. ThMmraﬁpq is eik)aible to satisfy its Intangible

Tax filing requirement'and eléclsto do so.

{See criteria on back)

sop STy
<

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE _|D O Detete TLE [Jchange [ Addition | _
NAME NICHOLSON, LINCOLN NAME -
STREET ADDRESS | 15225 SW 108 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE O Delete TITLE [0 Change [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - - - 7" - rm—— CITY-5T-2IF - —_— - - e
TITLE (7 cerete TiTLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZP

THTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CITY-57-2P

TILE O Delete TILE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the xqfnp j
indicated on this report or supplemental report is true and accurate gnd that my \
of the corporation or the recejyer or trustee empowered to execute fhi
changed, or on an aﬁachmﬂe

with an Address, with all ather K

PRI Y/ % ¥

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hali have the same legal efiect as if made under aath; that | am an officer or director
by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Blogk 12f

90 peoe

/, /s@ﬁxrune AHD TYPED OR PRINTED NAME OKSIGNING OFFICERTDR DIRECTOR
—

Date

. oyl
7

Daytirke Phona #

+—




