' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011981 | May 15, 2001 8:00 am
1. Enity Nemo Secretary of State

WORLD WIDE T-SHIRTS, INC. 05-15-2001 90202 034 ***150.00
Principal P!acé of Business Mailing Address
2778 NW 31 AVE 27718 NW 31 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 BIu53517
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.081(593 Applied For
’ Not Applicable
- - - —
e Country Zip auntry 5. Certificate of Status Desired O $8.75 ﬁltddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMAL, RALPH
Street Address (P.O. Box Number is Not Acceptable)
8830 COCO PLUM MANOR ¢ P
PLANTATION FL 33321
- City FL Zip Code
8. The above named entity submits this statement for the purpose of ‘changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. (NCTE: Registarad Agent signature required when rginstating) DATE
i ion is efigi isty i i m 150.0 . o .
g, 1h|sfﬁprporailc?n is ehtglb!: t? sattwszfyéts lr:)tanglble At Fl:;‘i:!:}\lz\'m!“ FFEE |$I|$b 5(;5500 o 10. Election Campaign Financing $5.00 May Bo
ax ting r.eqmremen and elects Lo 6o so. er ! ee will be N Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE CJ Change [ Addition 8_
NAME JAMAL, RALPH ' NAME =)
sTReet aooRess | 8830 COCO PLUM MANOR STREET ADDRESS 3
crv-st-2¢ | PLANTAITON FL 33311 CITY-ST-2IP a
o
TITLE D O peete TITLE [ Change [ Additien S
NAME LEVY, CLAUDE NAME
strReeT aporess | 10020 NW 2 STREET STAEET ADDRESS
CIrY-ST-2IP PLANTAITON FL 33311 CITY-ST-2IP
TILE D O Delete e  OChange [ Adution
NAME PERELMUTER, BENJAMIN HAME
streer anoness | 707 SE 3 LANE STREET ADDRESS
CiTY-ST-2IP DANIA FL 33311 CTY-ST-2IP
TITLE [ Deletz e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-ZIP
13. | hereby certify that the infogmation sypgli ith this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report gt supplegnehia! repott is true 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 th eiveypytruptee efhpowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if.
changed, or on an attaghnent an pddrghs, with all other ke empowered.
SIGNATURE! h i 3l (95)73-7247
PED O PRINTED NAME OF SIGNI ICER OR DIRECTOR ! T Date = .+  Daytime Phone #




