-

&UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000084819

1. Enlity Name -

g.q, I\B WORLD QOKPOFZHTIOQ

Principal Place of Business

© 141 e 39 A0
Miami, FL 23132

Maliling Address

2. Prmcnpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FILED
D0AUG =1 A 1): 53

Micola 50(\36\/\@.(0~T19(no

© City & State City & State 4. FEI Number Applied For
82 Bq 8 ('F Not Applicable
Zi Countr Zi Countr ;
” u : P oty 5. Certificate of Status Desired O $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

G NE 3™ Ave HLOY

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

Miami, L 33™132-

} -
/.\ . .| City FL Zip Code
8. The aboveame i ity this statgphent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE 7
Sigflalure, lyped or printed name of registered agent and titie it applicable. {NOTE: Aegisisrad Agent signature requirad when reinstating) DATE
B. This corporation is sligible to satisty its Intangible . : . ' .
. Elect
Tax filing requirement and elects to do so. 10. Election Carnpalgn Etnanctng $5.00 Mey Be
g Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE P/S)D I Delete TILE [Jchange [ Addition
NAME NIQOIQ SONSeViero -tiecno . || e
STREET ADDRESS Yy MQ‘ 3 GVe jF(poq_, : STREET ADDRESS
CITY-ST-21P H\Om\ . FL 33132 CITY-ST-21P n _ll__ll o= -—s-'i-':;'—" L} 4
TILE O elete ~ - B e -t '%L 2 Addt
NAME . : ) NAME ~EA0E A =01 e DHE‘ B
STREET ADDRESS o STREET ADDRESS k200, N0 e300, D0
CITY-ST-2P CiTy-ST-ZiP
TITLE [ Derete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
o OITY-ST-21P CITY-ST-2IP
THLE - [ Deiete TITLE [ Change {7 Addtion
- NAME” NAME
* BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
TITLE (7] Delete TITLE D change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7ip CITY-5T-2IP i
TiLE (3 Deiete MLE ﬁ%‘ Change ] Adcition
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

. 13, | hereby cerm-)-r that the informad
indicated on this report g
of the corporation or thé

changed, or on an atja ithad pther fike empowered.

an supplied with this flling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
Upplemagtal report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or diractor
4 Epswered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytrme Phona #




B

TO: DIVISION OF CORPORATION
- P.O.BOX 6327
TALLAHASSEE, FL 32314

FROM: C.C.N. WORLD CORPORATION

AS PER YOUR INSTRUCTIONS I HAVE ENCLOSED THE UNIFORM BUSINESS
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE IN ORDER TO UP-DATE THE ABOVE MENTIONED
CORPORATION. DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS
I NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. IF YOU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE
TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE REPORT .

A SANSEVIERO-TIERNO
PRESIDENT



