2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055637

FILED
May 17, 2001 8:00 am

1. Entity Name

WORLD HUB, INC.

Principal Place of Business

445 POINCIANA ISLAND DRIVE
N. MiAMI BEACH FL 33160

Mailing Address

445 POINCIANA ISLAND DRIVE
N. MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-17-2001 90380 042 ***150.00

551208

NIRRT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number 65'0838995 Applied For
Not Applicatiie
Zi Count Zi Count i
® ooty ® vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e e ' -- T s T —m—

FIRTH-MGRRIS, [RINA
445 POINCIANA ISLAND DRIVE
N. MIAMI BEACH FL 33160

P et

e Y g G, MORRIS
Street Address (P.O. Box Number is Not Acceptable}

HY S so1wvcrAavpy Tsiavs DR
' Suwwy TIVES FL | 8% 60

8. The above nameﬁty submits this Statemepfor the pur,

! iy
-

SIGNATURE

[
e of changing its registered office or registered agent, or both, in the State of Florida.

27 -Api( —2e0f
DATE

(NOTE: Registared Agent signature required when reinstating)

Signaturg, typad or printad name %g\sterad agent and lilyif applicable,

9. This corporation is eligible to satj(y its Intangible

Tax filing requirement and elects/to do so.
{See criteria on back)

]

/ FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11

TMLE PS [ Delete TITLE [ change [ Addition

NAME MORRIS, LINO G NAME

sTREeT ADCRESS | 445 POINCIANA ISLAND DRIVE STREET ADORESS

CITY-8T-ZIP N MiAMl BEACH FL 33160 CITY-8T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ celete TITLE O change [ Addition
. NAME - = —-— ik soma— -l NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ petete TITLE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CIvY-ST-2P

MLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P ¢ITY-ST-ZiP

TITLE O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplermy
of the corporation or the receiver & trustee empowered 10 gxecut
changed, or or an attachment with an aadress, with all gij#es

SIGNATURE:

——

277~ Azel( ~2v0f

305/ TYp-Koco

SIGNATURE AND TYPED OR PRINTED ?us OF SIGNING fFHcsn)wﬁ DIRECTOR
+# .

Date

Daytima Phone #




