FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90170 042 ***150.00

DOCUMENT #  P97000080734

1. Entity Name
WORLD BUSINESS CENTER, INC.

Mailing Address
28 WEST FLAGLER STREET
SUTTE 700
MIAMI FL 33130

Principal Place of Business

28 WEST FLAGLER STREET
SUITE 700
MIAMI FL 33130

A

2. Principal Place of Business. a_ Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc. [ CHECK HERE IF MA[(ING 'CH'ANGES

City & State City & State 4. FEI Number 65‘073 1 Applied For
256 Not Applicable
Zi Countt Zi C &
P ountry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tz WESmT = L o o T epa T mt R TE - om o dliee e e e m e e e o I — . -
% - L] By T e B T e ettt n L ST T, — -

FIGLIOUNO’ SANDRA C_ o S Street Address (P.O. Box Number is Not Acceptabie)
28 WEST FLAGLER STREET .

SUITE 700

MIAMI FL 33130 City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

DATE

Signature, typad or printsd name of registered agem and tille if applicabla. {NOTE: Registered Agenl signalure raquired when reinstating)

FILE NOWT!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME FIGLIOLINO, SANDRA C i NAME

sTReeT ACDRESS | 28 WEST FLAGLER STREET SUITE 700 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P

TITLE [ Delete TITLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS C o - o m——— wer o, mrm - oz, WGSTREETADDRESS = | — - - & eetimem S et it =T s T et e i T e S
CITY-ST-21P CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ARDRESS

GITY-ST-4P CITY-ST-2IP

TTE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmng doesg not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an like empaowerad.
SIGNATURE: ___ SIGED7 X CAm0UIRED 0f-21-03  gos-hohaz2
Date Daytime Phone #

SIGNATURE ANDT‘PED c{nfmmsn NAME OF smul‘AG OFFICER OR DIRECTOR

AV Z06S120

CR2E034 (10/02)



