2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000043305 May 01, 2000 8:00 am
WORLD WIDE FINANCING CORPORATION ENTERPRISES INC Secretary of State
05-01-2000 90469 004 ***150.00
Principal Place of Business Mailing Address
2595 SW 87 AVE 2585 SW 87 AVE
MIAMI FL 33165 MIAMI FL 33165-2062
> e i AR R MO
Suiite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
' ! 65-0753387 sz Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8';5 Adc;itional
ee Require

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S ——-

R e o [—— - Na_rue — — _ R — .

PATINO, ELIO Street Address (P.O. Box Number is Not Acceptable)

2170 NW 87 (ANE

SUNRISE FL. 33322

City FL Zip Code
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 Fiorida.
SIGNATURE
Signature. typad ar printed name of registared agent and title f applicable, {NOTE: Registered Agent signature raquirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect I .

- - L . tio Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt LFEn%aénoeﬁlﬁg;utig:n ng iij-e?j%h;aezsse
(See criteria on back] ] Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE VP-_SECRETARY [ change B Addition
NAME PATINO, DAVID HAME PATINO, ELIO
STREET ADDRESS | 209-05 N.E. 8§ COURT #10t STREETADORESS (BH 25 NW- 8 ST # 306
ermy-St-ze NORTH MIAM! BEACH FL 33179 erv-si-p Miami, FL. 33126
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE . , £ Delete TITLE O change [ Addition
TME - T T e ~ NAME ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE (] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trje

gets not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4Ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1rustee eo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ‘.""-c‘ 41l othgstky empowered.

changed, or on an attachment with an adgf <A
o
[ R FE

ETRFL SR Lo Y 20 -
SIGNATURE: ___ 2 A% AP, 04/22/00 (305)225-7366
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR © Date Daytims Phone #

CR2E034 (9/99)



