- FILED 3
2003 FOR PROFIT CORPORATION 3
3
L ] ¥
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003f8S00 am j
DOCUMENT # P97000066413 ecretary of State |
1. Entity Name 04-10-2003 90074 045 ***158.75
WORLDWIDE VISA & PASSPORT SERVICES, INC.
Principal Place of Business Mailing Address
2701 LEJEUNE RD. STE. 414 2701 LEJEUNE RD.. STE. 414 - : R
CORAL GABLES FL 33134 CORAL GABLES FL 33124
470/ £ le oo A Sane oas adee
Suitg-Lpt. #, etc. J S“{“j’\’*pt #, etc. [7 CHECK HERE IF MAKING CHANGES
[ e " Y 3 S o0 D £__ M&/_Q_
City & State City & State 4. FEI Number Applied For
g s Lo — : 650774361 Not Applicable
Zip Country Zip Country . . $8 75 Additional
LS_\O’JM Z (}SA' JC;,M.. ¢ (-/J/(— 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — ———n o T hNamp e e e e e . = =
CORPORATE CREATIONS NETWORK,INC vn 2
! ’ Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narms cf registered agem and tillé if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 i N .
Atter May 1, 20035506 will be $550.00 et bon G 1y 3200 My oo
Make Check Payable to Fldtida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP [ pefete TITLE [ Change [ Additicn g_
NAME SHEA, TIMOTHY F NAME =
streer aporess | 2701 LEJEUNE RD., STE. 414 STREET ADDRESS 3
om-st-zp | CORAL GABLES FL 33134 CITY-§1-2P e
! i ot
TMLE 3 oelete TITLE [J crange [ Addition 5
*NAME NAME
STRECTAODRESS |~ STREET ADDRESS
CITY-ST-2IP CIry-§7-2P
TITLE [ petete TIRLE [Jchange [ Addition
HAME e o MME o L N . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TTLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if macie under oath; that | am an officer or director
of the corparation or the receiver or trus werad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment . with ail other lik powered
CAIRE 7L W%Mq ///S 205-598 - 2580

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICEH OR DIRECTOR Date Daytime Phona #




