2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LIVl gt VN

DOCUMENT #

1. Enlity Name

WORLD HUB, INC.

P97000055637

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90042 040 ***150.00

I

Principal Place of Business

445 POINCIANA ISLAND DRIVE
Ne-iAAMFBEACH FL 33160
Seiwwyifs btgck

Semily Is1X BESH

Mailing Address
445 POINCIANA ISLAND DRIVE
—SsSAMPERGH FL 33160

OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0838995 Not Applicable
Zi Courd Zi Count i
® ounlry Ip ountry 5. Certificate of Status Desired M $8'75 ﬁ_\ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Momls’ LINO G Street Address (P.Q. Box Number is Not Acceptable)
445 POINCIANA ISLAND DRIVE
SUNNY ISLES FL 33160
City FL Zip Code
8. The above named entity su((ts this statement Wg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 /LMQ o2

Signature, typed or printed name of registered agent ani

1|a if apphcab\ (NO ' Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible/
Tax filing requirement and elects to do so.
{See criteria on back}

1 FILE wm FEE IS $150.00
fter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TILE [ Change [ Addition | &
NAME MORRIS, LINO G NAME &
staeer anoress | 445 POINCIANA ISLAND DRIVE STREET ADDRESS §
orv-st-ze | deiiiEMEBEACH FL 33160 CITY-ST-2IP o
TITLE Jb{,{//VV /5.8 2 f,;icy/ 7 Delete TALE [JChange [T Adaition 5
NAME HANIE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 elete TLE ) [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GiTY-ST-21IP

TIMLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P LITY-ST-21P

TITLE ] Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P — CTY-ST-2P 4

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru

gz 2t
(AYERT
N

ol N

7
SIGNATURE: ___ iy

e empowered to execute this rgdpgald
changed, or on an attachment with an fddress, with al! cther like ,' T

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal eh‘ect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7»xmu-zm_ 05 / 90 -£ 0060

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTIG OFFICER on/mnst:'ry

L4 Daytime Phone #



