2601 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2001 8:00 am

ecretary of State
DOCUMENT # £97000030225
1. Entity Name 04-25-2001 90184 001 ***158.75
. . A
DNM Worldwlde Services Corp.
Principal Place of Business Mailing Address
7478 N.W. 8th sSt. 7478 N.W. 8th St. 4“”]57050
Miami, FL 33126-2913 Miami, FL 33126-2913
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied Far
©65~0740850 Mot Applicable
Zi Count Zi Counti -
® ounty ® oumty 5. Certificate of Status Desired R gfe'zesq‘l:‘ieedg'“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Chavez, Juan O.
11201 No. Kendall Dr., Apt. A-102
Miami, FL 33176

Street Address (P.O. Box Number is Not Acceptable)
Vil2s S, /23 Ale

N My AM) FL | %557

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE: Registered Agent signature required when reinstating) DATE
10. Election Campaign Financing $6.00 MayBe
Trust Fund Contribution. Added to Fees

=3
1. OFFICERS AND DIR 12, ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE D/P/S/T ] oeete TME DX change [ Addtion | =
A Chavez, Juan O. NAE & S.ul. J23 AVE 3
STEETADRESS [ 11201 No. Kendall Dr., Apt. A-102 |sTweeames | (625 = Y
orv-sr.ze  |Miami, FL 33176 ovstze | pMidml , FL- 3319 2
TIMLE |:] Delete TITLE D Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-S8T-2ZIP

TIMLE [ ] Delete TILE [] Change [ | Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T.ZIP

TILE D Delete TITLE [ ] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- ZIP Y- §T-2IP

TITLE ] Detete TITLE |:| Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IP CITY-ST-ZIP

ImLE [:| Delete TTLE [:l Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CITY - $T- 2

in Block 11 or Block 12 if changed, or on an attachment

SIGNATURE: ol 4 :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

th an address, with all other like empowered.

Juan 0. Chavez ﬁ///O/

305-262-3338

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F.1



