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1. Entity Name

MIAM! WORLD WIDE REALTY, INC.

DOCUMENT # P97000050804 -

e

>

Principal Place of Business

Matiting Addrass

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 041 ***150.00

115 NORTH SHORE DR 265 IROQUOIS ST
MIAM) BEACH FL 33141 SUITE 201
us MIAME SPRINGS FL J3166-5116
us
P P S g e OO O
N I\ ol n -
Suite, Apt. #, etc. W Sulte, Apt. ¥, ef DO NOT WRITE IN THIS SPACE
.. ! (]
" City & State 4, FEI Number Applied For
65—0763629 : Nol Applicable
Zip Country D Couniry B ! $8.75 Additional
5. Cerlificate of Status Desirad 3 Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Reqlstered Agent |-~
- T o Name
) ~.
ELFR!EDE! OTH Street Address (P.O, Box Number is Not Acceplable)
265'RO0U0|s ST-* - e RS A N i) -~ e e e e T e i - .} -
MIAME SPRINGS FL 33168
City FL Zip Cods
4. The above named enlity submils this statement for the purpasa of changing its registerad office or registered agent, or hoth, in the State of Florida.
1
SIGNATURE .
" Signanwe, typed or printed namé of regiziersd agent and title if apphcabla. (NCTE: Registaved Apeni i WhHon FensLaing ) DATE
9. This corporation is eligible to satisty s Intangivle FILE NOWI FEE IS $150.00 N
Tax filing requirement and elects to do so. - Atter MAY 1, 2000 Fee will be $550.00 10. 55?:“;;‘”%3&"%?; u::ig':"c'"g f%gqoﬁgf"
{See criteria on back) O ... Make Check Payable to Department of State T . .- .
11. .* OFFICERS AND DIRECTORS B I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e P T T h Opee ~~ f wme -, - - L -~ [ Changa - -7 Adgitlen | &
NAME _ | OTH, ELDRIEDE NAME -2
smeer sooeess | 329 EAST 9TH STREET, SUITE 201 STREET ADDFESS 3
any-st-0P | HIALEAM FL 33010 - cy-st-ziP . 4
o
TE s O delete TE Olchange  [J Addition | O
NAME O™, ELDRIEDE HAMAE
steet aoess | 329 EAST 9TH STREET, SUITE 201 STREET ADDRESS
CnY.-s31-7p H|ALEAH FL 33010 CITY-ST-2IP
Ime_. T .. _. SR o "1 TnE . .. (O.Changs [T Addition,,
NAME OTH, ELDRIEDE NAME
STREETADDRESS | 390 EAST 9TH STREET, SUITE 201 STREEY ADCRESS
CITY- 5T-2IP HIALEAH FL 33010 CnY-§T-20p
e N D oelete T TS T ctange | [ Awdition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SE- 2P CiTY-s™-2p
e 1 Delete TILE [ Change [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
ciry-sT- 2P ory-§1-70
TE O pelete e - B [ Change - [ Acdilion
NAME ] - WE
STREETADDRESS { « . . STREET ADDRESS
CIrY-§T- 2P - CITY-ST-2P

13, 1 hereby l-:eitiiz
* indicated on

that the informaticn supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)J), Florida Statutes, | further cenify that the information .
is report or supplemental report is rue and accurate 2nd that my signature shall have the same legal effect as it made under oath; that | am an olticer oz director
of the corporation or the receiver or trustee empoweread 10 execute this repor] as required by Chapler 667, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

address, with all other like empowerea.
Ry a . -2
ool Mouaen

AND TYPED OR PINTED NAME OF SIGNING OFFICER OR IIRECTOR

s o

Daytime Prvone ¥

changed, o on an aftach i
SIGNATURE: é A
/i



