2003 FOR PROFIT CORPORATION ,5,09 FILED
UNIFORM BUSINESS REPORT; (UBR) ! Jan 31, 2003 8:00 am

DOCUMENT #  P97000081596. \ Secretary of State
1. Entity Name 01-31-2003 90091 033 ***150.00
FWORLD EUEL-MIAMENG.-
nus neme - Wor1d fue) Sevviee < Cm\\j
Principal Place of Business 4 Mailing Address e
700 $ ROYAL POINCIANA BLVD 700 § ROYAL POINCIANA BLVD
SUITE 800 SUITE 800

S B IR AL AT
3. Maziling Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
6W781 171 MNot Applicable

. = :
Zip Country ip Country | 5. Gertfcate of Statvs Desiec. . [ gg.ggq‘??:(;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T Coiporahon

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301 1200 S Pre T=land kKboad

L Poardah o FL | B2%%= oy

8. The above named entity submits this statement for the purpose of changing i registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of [ggiste, gent. )
P o James A. Bordonaro
SIGNATURE
Signature, lyfe} or printed name of regis«ereu@t and Wle. {NOTE: Regisleﬂm DATE

FILE NOWH! FEE IS $150.00 o
i ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State

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

TiTLE DSTP [T elete
NAME DIAZ, ISABEL

steer noress | 700 § ROYAL POINCIANNA BLVD, STE 800 STREET ADDRESS
orv-st-2p | MIAMI SPRINGS FL 33146 CITY-ST-ZP

TILE [ Change [ Addition
NAME ’

TITLE [ celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NILE Cloelete me - o- - <=~ s=~:[JChange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelets TITE [Jchange [ Acdition
NAME NAME. -

STREET ADDRESS N . . STREET ADDRESS i

CITY-$1-21P CTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ustee empowered 1P gxecute 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 wj address, withgll ofpgr Jike empowered.
o L gl T

SIGNATURE: ___& SREsab Tver ] iajean (30)dr3Arcy

SIGNATURE AND TYPED OR PRINTED NAMESR. S0\ OFMCER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)



