2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T.5.8., WORLDWIDE, INC.

1 . 'R
- H
[ sate

DOCUMENT # P98000032856

Principal Place (of Business

1450 MADRUGA AVENUE
SUNE 200
CORAL GABLES FL 30146

Mailing Address

1450 MADRUGA AVENUE
SUITE 200
CORAL GABLES FL 33146-3163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90102 011 ***150.00

e UL F I B T ¥ )

ARG A

DO NOT WRITE IN THIS SPACE

TN

City & State

Zip Country

City & State 4. FEI Number 5-082588 Applied For
] 6 2 5 Not Applicable
Zi Counts it
P ountry 5. Certificate of Status Desired O $3'75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGRAMUNT, LUIS
80 SW 8TH STREET
SUITE 2077

MIAMI FL 33130

Name é R m%a NM-{O

Sireet Address (P.O. Box Number is Not Acceptable)

2/ Ao e
_ - City@ﬂ/&/ 646[&(‘

FL

| N

8. The above named entity supmits this statgme

SIGNATURE

i God
L A
efurpose of changing its registered office or registered agent, or both, in the State of Florida. r

z2/24/x)

Signature, tyrled gpfirMad name/yf registedegagent and titie’if applicable.

{NOTE. Registared Agent signature ragquired when reinstabing)

/ DATE l

f [%
I 9. This corporation is eligible 1o satisfy its Intangible

7

FILE NOW!!! FEE IS $150.00

%+ Tax filing requiremiént and elects to da so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

| <" (Seé Grieria on back) O | Make Check Payable to Department of State

1 S OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE D O Delete TITLE [l change [ Addiion | &
HAME DEL CASTILLO, HECTOR NAME %
STREET ACDRESS | 4878 NW 167 STREET STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33014 CITY-ST-2IP §
ML D [ Deleta TITLE [Jchange  [J Addition | &
NAME URIBE, DIEGO NAME
STREET ADDRESS | 4878 NW 167 STREET STREET ADDRESS

| ony-sT-zp MIAMI FL 33014 | CITY-ST-2P

I e [ Delete T [l changs  (J Addition
NAME _ NANE 1
STREET ADDRESS STREET ADDRéSS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change ] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ l cnv-‘-zw

13. 1 hereby certify that the informé lon supklied with 1h?s filin

of the corporation or the receivgr or fruste emp:
changed, cr on an attachmentfwith an a i

ale e N
~ . N

Lo N

esfnot quality for the exe
urpte and that my signatu

td

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatien
shall have the same legal effect as if made under oath; that [ am an officer or director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by 205 (€340

SIGNATURE:

v - + .t A N + B °
FGN TURE AND TYPED OR PRINTED N1ME OF SIGMING CFFICER OR DIRECTOR

/Da!e I

Daytme Phore #

3




