~2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011981 May 18, 2000 8:00 am
1. Entity Name S t f St t
WORLD WIDE T-SHIRTS, ING. ecretary or dtate
05-18-2000 90311 041 ***150.00
Principal Place of Business Malling Address
2778 NW 31 AVE 2778 NW 31 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333112004
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 081%9 Applied For
8 Not Applicable
Zi C Zi t it
® ountry P Country 5. Cerlificate of Status Desired | $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
JAMAL, RALPH ‘
Street Address (P.O. Box Number is Not Acceptable)
8830 COCO PLUM MANOR
PLANTATION FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tils { applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . ion Fi .
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 10. Erlechon Campalgn ‘|nan0|ng 0 $5'00 May Be
h ust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of Stale
11, QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange  [J Addition
NAME JAMAL, RALPH NAME
sTReET ApoRess | 8830 COCO PLUM MANOR STREET ADDRESS
CITY-ST-2IP PLANTAITON FL 33311 CITY-ST-2IP
TITLE D [ Delete TITLE [(Jchange [ Addition
NAME LEVY, CLAUDE NAME
staeeT Aporess | 10020 NW 2 STREET STREET ADDRESS
CITY-ST-2IP PLANTAITON FL 33311 CITY-5T-2IP
TITLE ] ) Deiete TITLE Clcrange [ Aduiion
HAME PERELMUTER, BENJAMIN NAME
sweer anoress | 707 SE 3 LANE STREET ADDRESS
CITY-ST-2IF DANIA FL 33311 CITY-5T-2IP
e (1 pelete ILE Clcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ITY-ST-2IF
TITLE [T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CHY-S1-21P
TITLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP

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 report or supplemental report is frue and accurate and 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 of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with ggraddress, with all other like empowered.
(fh / II/OG (Zf;{)}é%-éj £
r 4 7 5

SlGNATU R e Date Daytima Phone #

MrAR2EN2A (0/Q0%



