2002 UNIFORM BUSINESS REPORT (UBR) FILED

D QENEJMENT #  P98000047537 Secretary of State

WORLD WIDE STUPIDS, INC. 03-26-2002 90083 042 ***150.00
Principal Place of Business Mailing Address

15727 S.W. 152 STREET 13727 S.W. 152 STREET

SUITE 283 SUITE 283

o o A O

2. Principal Place of Business e 3. Mailing Address b
150 20 SW 178" TeRR | 156730 SW \7§™ TeR
Suite, A‘pl‘ #, etc. Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4. FEI Number Applied For
Mia M FL— MM F L— 650841377 Not Applicable
Zip Countrv Zip Country " . $8.75 additional
33\ g Y‘T u-s A 33 ‘ g ‘—7 0$A 5. Certificate of Status Desired O Fa Requirer; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PTC WORLD WIDE, INC. Street Address {P.O. Box Number is Not Acceptable)
1367 S UNIVERSITY DR
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registera¢ agent and fitle if appticable. {NOTE: Registered Agent signaturs required when rainstating) DATE .
i ion is eligi isfy i i u N e
9 $hlsiﬁprporat|9n is ehtg|bls tcl) szzue;fyéts Intangible A FILE NOW!!! I;EE 1S i$15:.05[:} o 10. Election Campaign Financing . $5.00kay Bb
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fung Cantribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE- DP 3 Delete TITLE {J Change [ Addition
o INCHAUST), CARLA M e
STREET ADCRESS | 15030 S.W. 178 TR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-ST-2P
me - DVP [ Dpelste TITLE ] Change  [] Addition
NAME INCHAUSTI, MARIO NAME
STREET ADBRESS | 15030 S.W. 178 TR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 ' {| omv-st-2e
TME. O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - - - CITY-ST-2IF -
me O Gelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP GITY-ST-7IP
TITLE [ Dejete TITLE [ change  [J Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP -

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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ocn an attachmec_r\wilh an address, with all other like gmpowerad.

SIGNATURE: M\MU TJTV\#LL}\MAW P r;)" ?10} 7%’1‘&33%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

:
Mar 26, 2002 8:00 am

CR2E034 (9/01)



