2000 UNIFORM BUSINESS REPORT (UBR)

rnew |

DOCUMENT # P97000067441 ]
1. Entity Name Apr 07, 2000 8:00 am
WORLDWIDE PROFESSIONAL SERVICES, INC. ecretary of State
04-07-2000 90071 014 ***150.00
Principal Piace of Business Mailing Address
62 INDIAN TRACE 62 INDIAN TRACE
SUITE 62 SUITE 62
WESTON FL 33326 WESTON FL 33326-4551 _
TR i 5 =1 (IR AR
Suite, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
650777650 Not Applicable
2ip Country Zip Country 5. Cerificate 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
MARTINE,Z’ BEATRIZ J Street Address (P.O. Box Number is Not Acceptable)
62 INDIAN TRACE
SUITE 62
WESTON FL 33326 iy FL |77 cose

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.

SIGNATURE
Signature, typad or printed name of registered agent and tde if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatitlnn is eligible to salisfy its Intangible e » . - ~FILE:NOW!I EEE IS $150.00_- - ———|- 0. 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 Gentribution O Added to Feas
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD 1 Delete TILE [l change [ Addition

NAME MARTINEZ, BEATRIZ J NAME

staeeT aporess | 1314 ALEXANDER BEND STREET ADDRESS

cv-st-e | WESTON FL 33327 GITY-ST-24P

TITLE = PD_ 1 oelete TTLE [[J Change [ Addition

wme ;. |WMARTINEZ, JOSE M NAME

secT AooRess (4283 GREENBRIAR LANE STREET ADDRESS

arv-stzr | WESTON FL 33331 CITY-ST-2P

TITLE ] Delete 1TLE [OJchange [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE ] Delete ME [ Changs [ Additin
| NamE NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P GITY-ST-2IP

me. o fm e —— g™ e ST T T T TS S I Change - [ Addition

NAME NAME ‘

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-$T-2P

TILE 1 Delete TITLE [] Change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CY-ST-T7 . e L .. CITY-67-7P

13. | 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 that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment yith an addres: Q‘ ger.like empowered.

EHAT B eniiiz . Mureket  OYloyloo  FSY-3£9-3Y)Y

SIGNATURE:

( WURE ANCYTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



