200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021242 Feb 01, 2001 8:00 am

1. Entity Name r f State
WORLDWIDE BROADCASTING, INC. Sggl_ggiz;z 33 *%%] 50,00

Principal Place of Business . Mailing Address
16517 S.W. 2ND DRIVE 16517 SW. 2ND DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

3. Mailing Address

Ko s e s nareae | MNIDIIERRARMHII

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

Applied For

Citﬁ%@éo&e P[M‘Es )} FL- P&p&%a&ol{ﬁ PfNEE) j P(—- P mber 52-2039677 Net Applicable

Zip Count Zip Count i - $8.75 additional
—560‘?’? UYSA( 5—5 OF)_/—-I' U% A__ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ; . - a|=Name

VAZQUEZ, ENRIQUE

16517 SW. 2ND DRIVE Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027 120 , S | (_W TEQQ A&E'

City %“(EDQ‘OKE prES) FL ZipCodgaoz:iL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

senatre_ ENRIQUE  VAZOHUED.

Signature, typed or printad name of registarad agent and title if applicable. (NGTE: Registered Agent signature required when reinslating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax fiIingrequiremenlgand glecls tgdo so. N After MAY 1, 2001 Fee willsbe $550.00 1. $Iect10n Campalgn Financing $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete MLE D P . Bl Change [ Addition
NANE VAZQUEZ, ENRIQUE NAME VAZEQUEZ , EN RIQUE
STREET ADDRESS | 16517 S.W. 2ND DRIVE STREET ADORESS | |, = £y =) (44 TE RRACE
om-sT-77 | PEMBROKE PINES FL 33027 on-st2e | TPEMPBROKE BINES | FL 23024
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
_TME . =t . i [ Delete. _fme _ _ . N I;l Change [ Af!dltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE {Jchangg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE [ petete TITLE [J Change  [7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP L “ CITY-S1-2IP

ilihng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| otfjer like empowered.

ENRIQUE  VAZQUER. 1)24!01(?5‘/)430-/;9/

SIGNAD‘IE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby centify that the information supplie
indicated on this report or supplemental rej
of the corporation or the receiver or fgust
changed, or on an attachment with

SIGNATURE: £

ur1san

CR2E034 (10/00)



