2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043283 " Apr 10, 2000 8:00 am

1. Entity Name

WORLD DISTRIBUTORS INC. ecretary of State

04-10-2000 90109 035 ***150.00

Principal Place of Business Maifing Address
2BH-Nw-89-PL 20H-NW-89-PH
MIAMI FL 33172 MIAMI FL 33172-2619
us us
lose h.i) Qulf 4= f 650 N X GHY fe
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE 1N THIS SPACE
City & State P . City & State 4. FE| Number Applied For
%/‘ &"f.)?}/' ; - /(’Agf //“/ r// / 44 M/, ?/ﬂ/Zf"/[/ 65-0841918 Not Applicable
Zipy, . . Country Zip " Country - , $8.75 Additional
=237 7 2 Z/S q/ = 3¢ R Z/ g‘\&-’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = Narne™- -
BAHBEITE’ ANDRES Sﬁ}el Address (PQ. Box Number iaol Ac/c,e;)ta%
26+ NWB9PL 50 B 228 v e
MIAMI FL 33172

N by FL | ©*$3, 72

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signalure required whan reinslating} : DATE
’9. ;his corporation is eligible to safisfy its Intangible FlL!';E NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
S Tax fllmjg‘rngremem and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
" {See criteria on back} O Make Chec‘k Payabie 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change ] Addition
NAME BARBEITE, ANDRES NAME
sweeranoess | 10203 SOUTHWEST 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33174 CITY-ST-2IP
e vD 7 Delete TITLE OJ Change  [] Aduiition
NAME SUAREZ, MARIO E NAME
steeT anoress | 8531 SOUTHWEST 82ND TERRACE STREET ADDRESS
CITY-$T-2P MIAMI FL 33143 CITY-5T-2ZP
TITLE - O pelete -~~~ f-TME A -~ [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME . _NAME
STREET ADDRESS » STRAEET ADDRESS
CITY-5T-7P CITY-§T-7IP
THLE ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with thigfting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this repart or supplernental repart is trud and accurayand 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 recsiver or trustes-smpowered to executeAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigrdn as ike'ermnpowered.

SIGNATURE: %4 7 L7200 Qoo - 2000 5 ~5GR 12

SIGNATURE}FI{TTPED OR PRIN‘I‘D NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



