2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067304

1. Entity Name

WORLD-WIDE CONCESSIONS, INC.

Principal Place of Business

4649 PONCE OE LEON
404
CORAL GABLES FL 33146

Mailing Address

4649 PONCE DE LEON
404
CORAL GABLES FL 33146-2121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 006 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-07?1973 Not Applicable
Zi Zi Countr iti
P Country P Hniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL; NORMAN G Strest Address (P.0. Box Number is Not Acceptabls)
9822 NE 2ND AVE
SUITE #2
MIAMI SHORES FL 33138 Gy FL [0
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar pninted name of registered agent and title f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. Lo _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P O pelete MLE [1Change  [7] Addition
NAME KNIGHT, Il D NAME
STREET ADDRESS | 9822 NE 2ND AVE #2 SIREET ADCRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-2IP
MLE VP [ Delete TLE [V Change [ Addition
NAME PERRY, WILLIAM R. NAME
STREET ADDRESS | ©822 NE 2ND AVE #2 SYREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-5T-21p
e S ("1 Delete TILE [J Change [ Addition
NAME ALBERNI, ILEANA NAME
stReeT oress | B01-HARROR DR - - STREET AGDRESS
CITY-ST-2P MIAMI FL 33149 CITY-ST-2IF
TIILE - T [ Celete TITLE T Change [ Addition
NAME ALBERNI, JOSE NAME
streeT aporesS | 801 HARBOR DR. STREET ADDRESS
orv-stze | MIAMI FL 33149 CITY-ST-2P N
TITLE o O Delete TMLE /F [ Change Addition
NAME NAME Lo Mme o J( g}
STREET ADDRESS smeaconess | 1Y 2O S 32 5
CITY-ST-2P CITY-ST-2IP MM S 3271
me [ pelets TMLE VGV O change BT Aduition
NAME NAME D1ros 5771"!70.56’ vl
STREET ADDRESS STREET ADDRESS | /60 20 Sed /0T £r
CIFY-ST-2P CITY-S5T-ZIP VT o TR A 2Py Gl

13. 1 hereby carlify that the infg
indicatad on this report

i’ |
of the corporation or ihe a
changed, or on an attach i

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation

% report is true and accurale and that my signature shall have the same legai effect as it made under oath; thal | am an officer or director
Wioe empowered 10 execuie this teport as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Black 12 if
fith an address, with all other Iike empowered,

k S?NATURE AND TYPEP’DR PRINTED NAME OF SIGHING OFFICER UR DIRECTOR

A BekA! 1/7/ 00

60\1/)@2-71/7]/

Dater Daytime Phone #

A

CR2E034 (9/99)



