2000 UNIFORM BUSINEéS REPORT (UBR) FILED

t
DOCUMENT # P98000047tll11 Mar 17,2000 8:00 am
WORLD DISPLAY FIXTURES CORP. | Secretary of State
'l 03-17-2000 90049 016 ***150.00
Principal Place of Business Mailin'g Address
i
3535 Nw 125 ST 3595 NW 125 ST
MIAME FL 33168 MIAMI ‘FL INE7-2413 5 z Jddad
i
|
2. Principal Place of Business 3. Maiiing Address ” ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State A 4. FE| Number Applied For
i 65'0901 105 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O ?g'ggqlﬁfe‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ‘ “"Name™— T T — T -
GUSTAFESTE, CARMINE E Street Address (F.O. Box Number is Not Acceptable)
3595 NW 125 ST
MIAMI FL 33168
| City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registerad agent, or both, in the State of Florida.

3

"

SIGNATURE
Y Signalture, typed or printed name of registered agent and title if app?cabls. (NOTE: Registered Agent signature required when reinstating) DATE
' 8. This ;_orpOratign is eligible to satisfy its Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O  Addedio Feis
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE O Change  [] Addition
HAME GUASTAFESTE, CARMINE E NAME
STREET ADDRESS | 9400 NW 104 ST STREET ADDRESS
CITY-ST-2iP MEDLEY FL 33178 CITY-5T-2IP
TITLE D Mnemm TITLE [ change [ Addition
NAME GUASTAFESTE, ROSINA E NAME
STREET AODAESS | 9400 NW 104 ST j STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 ( CITY-S7-21P
TILE D U [ Delete TILE O change  [J Addition
W™ |~ GUASTAFESTE; EDWARD A L S e i
STREET ADDAESS | 3595 NW 125 ST | STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CITY-81-2IP
TLE it O pelete TOLE () change (] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE I [ Dakete TILE (J change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
L l [ pelete TILE [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ACDRESS
1 CITY-ST-2IP

CITY-5T-2IP

13. | hereby certify that the information supplied with this filing <':joes ngjeerTelify for the exemption stated in Section 112.07¢3)()), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurgle anfl that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee e wered 1o exegpfte thié report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: t/ 5. s S - 3-Foe

SIGNATURE AND TYPED OR PRINTED NAMY OF SINING OFFICER OR nny:Tof Date Daylime Phane #
r

! 7/

CR2E034 (9/99)



