2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043283 F§'éc?~§’t§$ %fsé(t)gtg "

1. Entity Name

WORLD DISTRIBUTORS INC. 02-06-2002 90048 022 ***150.00
Principal Place of Business Mailing Address

1650 NW 94TH AVE 1650 NW 94TH AVE

MIAMI FL 33172 MIAMI FL 33172

: B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1 Applied For
65-084 9 8 Not Applicable

Zi ! iti
P Courtry 2p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBE"E’ ANDRES Street Address (P.O. Box Number is Not Acceptable)

16850 NW 94TH AVE

MIAMI FL 33172
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or printad name of ragistered agant and title il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thié corporation is eligibie to satisfy its Intangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Talx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Feyt'es
(See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE ST O Delete TITLE [ Change [ Addition
NAME BARBEITE, ANDRES NAME
STREET ADDRESS | 10203 SOUTHWEST 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 GITY-ST-2IP
TITLE VD O Deiete TITLE [ Change [ Addition
NAME ARIAS, MIRIAM NAME
STREET ADDRESS | 1850 NW 74 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 . ) ’ CITY-ST-2IP
STME T T 1 Delete TITLE - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (] Delete mE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE O pelete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtriéand- rate 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 the receiver ar trust ered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ik al A

changed, or cn an atta(:/hqentwith ith all other Jie empowered.
V SOOI G P DA fu fo / /
SIGNATURE: V(. ARy R P [/ RIOZ
smNATunE'ANWpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
|

AL AF

nv

CR2E034 (9/01)



