2001 UNIFORM BUSINESS REPORT iuan) FILED

DOCUMENT # P97000045681 Secretary of State

AM AND T WORLDWIDE CORPORATION 05-15-2001 90069 049 ***150.00
Principal Place of Business Malllng Address
srormrocatud 19329 M 2TV post orrce pox seors g
OPH-LOBIA-F30054 [1))ar))| 5 J 3B IY] OPALOCKA FL 33056 73602

us

JTHII

I

|

o 2ume 1B spoon | MK

May 15§, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65-0793992 Applied For
N\\?tm\ 3 )ﬁ/- B - L0l , *:l—- Not Applicable
t
& Country E & Cauatry 5. Certificate of Status Desired O $8.75 additional
s A 205y | PADE Foo Roquiad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

o T T & T Weripwine (R

MAHTINS OLUWATOYUB A

Street Address (P.O. Box Number is Not Acceptable)
384 ORALOBIORBED \Q 0] NeW Q'_IA'\)E
OPALOGKA-EL-33054

10529 New L7 AVENUE
Ny 5 R b?,)\“\:l City mH{_}MI Z'D%B]L}W

8. The above named entity submits this statement for the purpose of changing its Eg__;’istered coffice or registered agent, or both, in the State of Florida,

SIGNATUREW :— \'GU\ “lfY) o @4‘,’1% 120 Ql

Signature, ryp'ad' or printed name of registered agent and tile if applicable. (NOTE: Registerad Agaent signature requirad when reinstating) L DATE J
8. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hl@g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
Nave MARTINS, OLUWATOYIN A NAME
STREET ADDRESS 384 OPA LOCKA BLVD STHEET ADDRESS
CITy-S1-2IP OPA LOCKA FL 13054 CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE ) N . O pelste TITLE D Change [ Addition )
e T R T TR NAME - i T e T e T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TWILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CRY-ST-7P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Stafutes. | 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 oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empﬂf_e_rid____r,__—
SIGNATURE: S |®Ymo QY ,QG )2001(3°T)835'9353'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daywhe Phone &

“

Iz

CR2E034 (10/00)



