2b92 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlily Name

TFiI—\INORLD INVESTMENTS, INC.

P97000066773

Principal Place ot Business

2921 FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

2921 FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

2. Prirrcipal Place of Business

3. Mailing Address

Suige, Apt. #, etc.
|

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90286 014 ***150.00

A A m e g e
/ i

,

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f 65-0771 146 Not Applicabie
: T DR I S AP e o | BB e -los: Cerificate of Status Desigd - [T° © $875 Addttionat -
Fea Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SIDDIQU, FOZAN
; 0 Street Address (P.O. Box Number is Not Acceptable)
2921 FEDERAL HIGHWAY
BOYNTON BEACH FL 33435
' City FL Zip Code

Al
al

SIGNATURE

8. The above named entily submits this statement 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: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. H OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme DP 1 Delete e [ Change [ Addition
NAME ~ T FATTAH, ATIF SIDDIQU NAME
stRecT agoress | 2921 FEDERAL HIGHWAY STREET ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 33435 CITY-§T-2IF
—-wne 4 - DVP = en — L 4l e -l Dette— o TME o b e e ez -+ = ) Change _ 7 Addition .}
MAME SIDDIQU, FOZAN NAME
streer apoaess | 2021 FEDERAL HIGHWAY STREET ADDRESS
crv-st-zp- | BOYNTON BEACH FL 33435 CITY-§T-21P
e [J Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE | [ Delete TMLE [ Change [ Acdition
Name ! NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-5T-24P
TME | [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-5T-21F CITY-ST-ZIP
TE [ petete TITLE O Change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

is report or supplemental ri
|~ - ~ol-tha.corplration or the receiver or trust
changecd or on an attachmenfwith'an"

(Y

emppweredflo execute this 1

A,

at the information supplieg/with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other-like. [

ered. .

=T

A N AN

RS TS ul il

e e ——— -

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I e S S

SIGNATRE AN

SIGNATURE: __ ‘..

WPED QR PRINTED NAME OF SIGNING OFFICER OR DI%TOR

Cate Daytime Phone #

-+

LZRA/FN Il

AY

(9701)

CR2E034



