FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90013 018 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107794

1. Entity Name

WORLD INVESTMENT RESCURCES, INC.

Mailing Address

841 UPLAND ROAD
WEST PALM BEACH FL 33401

Principal Place of Business

841 UPLAND ROAD

WEST PALM BEAGH FL 33401 guuopuuz

AN W

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-08%48 Nat Applicabie
i C i Count
Zi ountry Zip ouniry 5. Certificate of Status Desired a ?ese Zesqlﬁse‘gt'onm
6. Name and Address of Current Raglstered | Agent 7. Name and Address of New Regislered Agent
R e e S . i v aan T e TS e s o e | NAMB s rae i o mmeme e iz =t - o A e
REYES’ MILTON Street Address (P.O. Box Number is Not Acceptable)
841 UPLAND ROAD
WEST PALM BEACH FL 33401
[}
\ City N FL [ 2P Coce
8. The above naméb entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Code T e e :
SIGNATURE ' s " L :
Signature, typed of printed name of registerad agent and title if applicable. [NOTE: Registered Agent sighaturs required when rainstating} . is ! : i DATE FR . ) ‘: R
8. This corporation is eligible to satisfy its Intangible FiL.E NOWI1! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

.+ ¢ Tax filing requirement and elects to do so.
. {See criteria on back)

Trust Fund Contribution. Added to Fees

a

11. OFFICERS AND DIRECTORS ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change £ Acdition

NAME REYES, MILTON NAME

STREETADORESS | 841 UPLAND ROAD STREET ADDRESS

CITY-5T-2p WEST PALM BEACH FL 33401 CITY-ST-ZIP

TTLE VT O Dalete L [ Change [ Addition

NAME FRENZ, ARON NAME

STREET ADDRESS | 849 1/2 UPLAND RD. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

TLE [ Delete TILE [ Crange [ Addition
| - NAME - — — - B - S - HAME - - i = e e mw = e SO,

STREET ADDRESS STREET ADDRESS

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

TILE [ elete TITLE [Jctenge [ Addition

NAME “NAME

STREET ADDRESS STREET ADORESS

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

TITLE Cloelete ~~f.1me O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE . £ Delete TITLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP b IvY-ST-7P

13. 1 hereby certify that the information supplied with :hls flhng does not gualify for the exemption stated in Section 119. O?Ef )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | gwarmrd 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 i/ tfe this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with 3
SIGNATURE: _* S’uNATUF@ REQUIRED 7-17 -J0.

SIGNATURE AND TYPED OR PRI E NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

R S



