2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059000 .. Aug 28, 2000 8:00 am
'WORLD INTERNATIONAL SERVICE CORP. e Secretary of State

08-28-2000 90057 017 ***550.00

Principal Place ot Business . Mailing Address
964 EAST 25TH STREET . 964 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 WUUUViIUGI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0766438 Applied For
Not Applicable

Zi Count Zi iti
P ouniry P Country 5. Certificats of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TUTMENAEDWINA T T T T T T T -
N Street Address (P.O. Box Number is Not Acceptable
5940 NW 191ST TERRACE prable)
MIAML FL 33015
o City FL Zip Code

B The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE ;" 4

SIGNATURE

ne
Sl Ll
R
w

Signalture, typed of printed name of registered agent and title f applicable Vet i‘ii
RN

9. This carporation is eligible 10 satisfy its Intangible ’ FILE NOWINI FEE IS $550.00 . - LTS G D P B e R Lo
o i oatamenand s o do s Atter SEPTEMBER 13, 2000 Min. will ba'§75000 | > & covon Campaign Firancing. - $5.00 way o

_ (See criteria on back) J Make Check Payable to Department of State- ‘

S OFFICERS AND DIRECTCRS - - 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TITLE O change [ Addition

NAME CAMINERO, JUANA NAME

STREET ADDRESS | 8219 NW 201ST STREET STREET ADDRAESS

CTY-§1-2IP MIAM! LAKES FL 33015 CITY-5T-IP

TMLE v [ palete TiLE [Jchange [ Addition

HAME MEJIA, EDWIN A. NAME

STREET AUDRESS | 5840 NW 1915T TERRACE STREET ADDRESS

CIry-§1-2P MIAMI FL 33015 CITY-§T-2P

me D . [ elete TITLE ) o Clchange (] Addition

NAME ["CAMINERO, SOLANGEL ™ T “NAME A T T e s T T e T

STREET ADDRESS | 8219 NW 201ST STREET STREET ADDRESS

orv-sT-zF | MIAM] FL 33015 CATY-57-2P

TLE S [ Detete T3 [ change [ Addition

NAME MEJIA, MATILDE NAME

STREETADDRESS | 5040 NW 191ST TERRACE STREET ADDRESS

CITY-§1-2P MIAMI FL 33015 CTy-§1-2IP

TITLE [T pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S§T-2P CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an agtyess, with all other like empowered. 30_(9

SIGNATURE: 4’/’»‘ 7;/”” 693- 633/

Daytime Phona #

CR2E034 (5/00)



