2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

WORLDWIDE INSURANCE GROUP, INC.

DOCUMENT # P97000065340

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90085 019 ***150.00

Principal Place of Business

12443 SOUTH DIXIE HWY
MIAMI FL 33156

Us us

Mailing Address

12443 SOUTH DIXIE HWY
MIAMI FL 33156-5934

2. Principal Place of Business

3. Mailing Address

AL A

Suite, Apt. #, eic.

Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

YANDA, ANGELA R
12425 S.W. 108 PLACE
MIAMI FL 33176

City & State City & State 4. FEl Number &5 U 533 Applied For
77 9 Not Applicable
Zi Count i i
® ouniry 2 Country 5. Certificate of Status Desired O $875 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name ' o o i ’

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Elect! ign Fil i
er MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmMeE PV [ elete TITLE [ Change [ Addiiion | &
NAME YANDA, ANGELA R NAME &
sTREET ADDRESS | 12425 S.W. 108 PLACE STREET ADDRESS 3
CIvY-ST-2P MIAMI FL 33176 CITY-§T-21P w
TITLE ST O Delete TITLE O change [ Addition 5
NAME YANDA, BRADFORD M NAME
STREET ADDRESS | 12425 S.W. 108 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE = |- -- - Opelete~ - X TE oo | v - —- . _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71p CUTY-§T-ZIP
TTLE 7 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME

| STREET ADDRESS ' STREET ADDRESS

1 CITY-3T-2IP 'I n CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or suppl ntal rep
of the corporation or the recei
changed, or on an attach

' SIGNATURE:

her Bk

his fiing dods not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | fucther certify that the infarmation

d that my signaturé shall-hava the same legal effect as if made under aath; that | am an officer or director

e engpowered,

addgesy with all

o f P / LEE AN Y . - - (

Y +j A TR LD'Q 06 ¢ 205) 151 —747_,(
SIGNATURE AND TYPED ?aTm-rsnnma OF SIGNJNG OFFICER OR DIRECTOR ~ { oDae ° Daylirne Prons #

1/



