2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1451 FILED
P98000014518 Apr 03, 2000 8:00 am
MUTUAL WORLD CORP. ecretary of State
04-03-2000 90144 033 ***150.00
Principal Place of Business Mailing Address
TOACORAL WAY 1100 SW. /4 CT
Su MIAMI FIA33144-4538
MIAMI X 33126
R X R T
1690 MWW 19 Tinas| 7380 W W LeTuns fid
Suite, Apt. #, slc. Suite, # otc. DO NOT WRITE iN THIS SPACE I
Sk Y e e e T '
City & State Clty & State R 4, FEI Number Applied For
' ¢, F L ALTTU Vo4 650814586 Not Applicable
3251 / 2 J Coun(;;: 6- _3215 /o2 é - Cobn:ry S 5. Certificate of Status Desired O ?g'gi lﬁ:iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAY Street Address (P.O. Box Numl;er is Not Acceptable)
3191 CORAL WAY
SUITE 800
MIAM! FL 33126 oy FL | 20 o

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.

CR2E034 (9/99}

SIGMNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstaing) DATE
“%.” This corporain is ehgible o sabisfy iis imaﬂgfbic_‘-Mﬂmwm;&mm-m’ﬁemmn CamGRGR RRERE e RE DO e |
- - 3 paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Sew criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME VELEZ, JESUS NAME
STREETADDRESS | 1100 S.W. 74 CT STREET ADDRESS
CITY-$T-2IP MIAMI FL 33144 CITY-5T-2IP
me vSD 3 Delete TITLE O change [ Addttion
NAME VELEZ, MAYRA NAME
STREETADDRESS | 1100 S.W. 74 CT STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33144 CITY-8T-2iP
TILE O elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-71P CITY-S1-21P
TMLE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

T this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ri is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

a.£ 0 3_’/‘///// (308 49/ 3922

13. | hereby certify that the information suppijad
indicated on this report or supplement
of the corporation or the receiver or
changed, or en an attachment wi

SIGNATURE:

ilsraw{on PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #



