FILED

" FoRPROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9800004022/

1. Enlity Name

Sart Wogld, Tne.

05-07-2002 90235 003 ***150.00

2. Principa! Place of Business 3. Mailing Address

R21_Briokell Avepnul .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOTWHRITE IN TRIS SPACE
Ath_Tpof
ity & Stale City & Slate 4. FE! Number Applied For
ily\ QMLJ N ‘F‘ 65.-" D 8&3'5‘ Not Applicable
Zip_a‘5 \ 3‘ [ COU"USA Zip Country 5. Conificate of Status Desirad ] ?ese.gfq&:j:;lional
P i el i b i . 7. Namo and Address of Currant Registered Agent

1 Juan Murtodp Gmnes

Streel Address (P.0. Box Number is Not Acceptable)

o 'NTH’SSPACE Loz Fraell A ath Foor
T U R R T FL | %51

B. The above named entity submiits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE vlu'CMJ‘v NUM GGT\J"L : A@ENT .oy 0K-02

Slggrvarunis. bypad ar printed rams of regrierd agers el thie f ﬁ“mw INUSTE: Resfyistoned AgErL skrature roaqeid when oisialbg) DATE

" e rgrcasmm o a7 R My e eSS0 1+ ] 10 SionCarvoin s $5.00 wayon

(.‘;oe criirifon é:ack) o e N TS _‘-_A_me'n'de'dfl;lBB‘|31$513;2_5 TSV Trust Fund Contribution. Added to Fees

“-::Make Check Payable'to' Depattment of Stafe -

11. OFFICERS AND IRECTORS s R e B "
it 'P ; ", 15
NAME (eS‘ deé‘ : 'l’ -l
STREET ADDRESS \JLU].“ OM 'Huf Qdﬁ B g
v | Gamd as Above iE
TiiLE E
NAME [
STRELT AUDRESS ‘
Cliv-57- 7P
THLE
NAME ™ = - - " - -
STREET ADDRESS :
Cire-51-21p LCT¥ STz &
HItE - el
NAME CwE
SIREET ADDRESS STREETAGORESS'
CITY-57-7ip CTv-ST e
TLE Cnng
HAME ‘ SHAME
STREET ADORESS 's]fa['rﬁiuh_nﬁs
CiTY- 1. 21 CTGesTan i
THLE
RAME
STREET ADDRESS ’
CITY. 7.2 T o

13. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.0763)(i). Floricls Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or rustee cempowerad to execute this repor as required ty Chapter 607, Fiorida Statules: and that my name appears in Block 11 of on an
altachiment with 2n address. with all other like empowere.

SIGNATURE: JA&AMHMMMGW Pesidwt  p4-0%-02 Bos) 513010)

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNIN%FICER OR DIRECTOR Gate: D Pocee 7




