2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093763
1. Entity Name
WORLD INTERACTIVE NETWORK, INC. FILFED
— L
e LA
Principal Place of Business Mailing Address 02 !'F i/ ril I : 03
6600 S.W. 57TH AVENUE 6600 S.W. 57TH AVENUE '“"w N T N
SUITE 300 SUITE 300 AT AT
i T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0798481 Not Applicable
b Couniry Zp Country 5. Certificate of Status Desired O gg'zesqlﬁ?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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, typed or printed name of registerad agent and title if applicatsle. (NOTE: Registerad Agent signature required when reinstating} DATE
n
) o o ) "
9. Ihnsﬁ.orporahgn is ehtglbhj th> satmslfyc;ts Intangible Flln..nE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a)(:;:I mlg r.equlremen and elscts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Secriteria on back) O Make Check Payable to Departinent of State
1. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 4 PD [ Dalsta TILE [J Change [ Addition
NAME ABRAHAM, THOMAS G. NAME .
STREET ADDRESS | 600 SW 57TH AVE STREET ADDRESS : _
CITY-5Y-21P MIAMI FL 33143 CITY-51-2IP ?I—Iﬂﬂiqugz:’q—??—“j“g
TLE Vv T Deere TITLE -4 /3002 -0 105 @mpe (113 Addition
HAME JORDAN, HECTOR NAME aan 150,00 eeex 50,00
STREET ADCRESS | 6600 SW 57TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33143 ‘ OITY-ST-2P
TTLE 15 Xﬂalate TILE [l Change [ Addition
NAME ANDERSON, TERRENCE L NAME
STREET ADDRESS | 6600 SW 57TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-7IP
TITLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-71P
TITLE [ palete TITLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P .
TILE O Delete TIME m s Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-ZIP

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 information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitaghm uith parwitk-all other like empowered.

SIGNATURE: T G bk, P 18-07  305-6lp- 8020

QR DIRECTOR ,; . Date Daytime Phone &
2es. A,

AY  ¥R90E20

CR2E034 (9/01)



