2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043305

1. Entity Name

WORLD WIDE FINANCING CORPORATION ENTERPRISES INC

Pringipal Place of Business

2595 SW 87 AVE
MIAMI FL 33165

Mailing Address

2585 SW 87 AVE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

- FRIY

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90001 037 ***150.00

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi humber 650753387 Applied For
Mot Applicable
Zi Count Zi iti
P Ly P Country 5. Certificate of Status Desired [} $8'75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
Name
PATINO, ELIO Street Address (P.O. Box Number is Not Acceptabl
I A
2170 NW 87 LANE ee ress ox Number is Not Acceplable)
SUNRISE FL 33322
City Zip Code
y) FL
8. The above named en this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £Li1o fa7 /e /s 3 /‘9/
~Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) 7 DAE
. — e ) m
9. This corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elacts 1o do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QOFFICERS ANDG DIRECTORS IN 11 "

TITLE PD O Delete TITLE [(Qchange [ Addition | S

NAME PATINO, DAVID NAME =)

sTReeT aporess | 208-05 NLE. 8 COURT #101 STREET ADDRESS ;{r;

CITY-$T-2I NCORTH MIAM! BEACH FL 33179 CITY -3T-2IP g

TITLE VPS 1 pelete TITLE [JChange (7] Addition &

NAME PATINO, ELIO NAME ©

staeeT Anoress | 8635 NW 8 ST #306 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-§T-71P

TITLE [T pelete I TE- . [1Change  [] Addition
TRAME o . e S © [ NAME e - Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2IP

TITLE [ Daleta I TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP I CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this fili
indicated on this repert or supplemental report is true gha
of the corporation or the receiver or trustee emp aweH

gt al

20 dees not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

| other like empowerad,

#e 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07
me lagal e

3)(i}, Florida Stalutes. | further certify that the infermation
fect as if made under oath; that | am an officer or director

5

/-5 =0/ ws-225 734

Dats Daytime Phone #




