FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

oo s Secretary of State

DOCUMENT # P97000091291 (9)

1. Corporation Name

i | WORLD BEARINGS, INC.
Principal Piace of Business Mailing Address ”mlm ””l””ll""m Ilm m""”l ml”ml Iml ml’ ‘m Ill’
01 BRICKELL AVE 701 BRICKELL AVE
SUITE 2000 SUITE 2000
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or CQualified
1023/1997 e
Ta Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_I ‘ bML w ﬂ"" 2_6] Not Applicable
SneAt#eic Suite, Apt. #. otc. i
‘ = U“ , e 5. Certificate of Status Desired [ $8.75 adiiona!
Bt 91 _'E| Fee Required
y City & State City & Stale 6. Elsction Gampaign Financing $5.00 May Be
;;l Mt A . L. ;ﬂ Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 33 ‘l“ g j U & ;ﬂ m Personal Proparty Tax due Juna 30. Oves [No
9, Nams and Addren of Current Reglstered Agent 10. Name and Address of New Registered Agent
. WLMC REGISTERED AGENTS, INC. 81| Name
) 701 BRICKELL AVE B2| Straet Address (P.0. Box Number is Mot Acceptabie)
SUITE 2000
MIAMI FL 33131 &3
B4| Cily FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agenl, or both, in the Siale of Flarida Such change was authorized hy the corporation's board of directars. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE L . —-
SIgnatrs, typed or printed nare of regatersd Bt anc Gile it s pkeabic (NG TE- Rogisiered Agenl signalrs required when reinslating) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T GeCEie TATHLE [PThange L Addition
NAME MAUL A 12 NAME MATERON, PAVL. A

sreeTaDbress | TRANSVERSAL 18#127-43M APT. 1203 INT 3 1.3 STREE] ADDRESS

CITY -5T-2P SANTAFE DE BOGOTA, D.C. 1.4 CITY-5T-2IP

TLE T (] DELETE 21 TMLE T Change 1 Adition
“NAME GRAJALES SALDARRIAGA, MARIO A 2.2 NAME ‘

sweeraooress {|  CALLE 10 BIS#15-57, APT 602 2.3 SIREET ADGRESS

CITY-5T-7IP PEREIRA RISARALDA, COLOMBIA 2.4 CITY ST 2P

e -3 [J CECETE 31 TILE [T Change [ Addition
HAME GUTIERREZ GIRALDO, ANDRES 3.7 NAME

sweeraporess | CALLE 91 #13-54 3.3 STREET ADORESS

CITY-S1-2P SANTAFE DE BOGOTA, D.C. 34 CITY-ST-21P

TITLE [ DELETE 41T0LE [J thange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-ST-2P 44 6GTY-ST-7P

TIkE [T oELETE 51 TALE [J change T Asdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ItP ~ 540TY-5T- 2P

TILE 1 DeLETE 61 T7LE [JcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing doos not gualify for the exemption slated in Section 119.07(3)(i). Flerida Statutes. | furlher cerlily that the information

indicated on this annual repont of Icmental annual reporl s tree andg accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporglion or I :ivor of fruslee empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changad, of on an ment wﬂW




