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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD TRUST MORTGAGE, CORP.

P98000048228

Principal Place of Business

4615 NW 72ND AVENUE
SUITE 113
MIAM! FL 33166 *:

Mailing Address

4615 NW 728D AVENUE
SUITE 113

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address
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FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90019 022 ***150.00

é

>
=,
~

RO

=T SUHE AP H BT e T L B T AP # T Bt T e LT T S e =DO NOT-WRITE.INTHISSRACE—_ = - ¢ oo oz
#=é /s
City & State City & State 4. FEl Number Applied For
o e 501294147 .
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. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LEU' CARL - - - - Street Address (P.0O. Box Number is Not Acceptable)
4615 NW 72ND AVENUE - -
STE116
City Zip Code

MIAMI FL 33166

FL
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SIGNATURE

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

6 3o~ 02

Signaturs, typed or prmtﬂdrﬂgme of registered agent and

title if applicabla. {NOTE: Registered Agent signature required when reinstating)

DATE

--9. <This carporation is eligible to satisly its Intangible __
Tax filing requirement and elects to do so.

—_-FILE. NOW!!! FEE IS $150.00

: ~-10. .
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contributian.

-$5.00-Mmay B2 -
Added to Fees

13,

SIGNATURE:

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ' 7 Delete E L C 122 QChange [ Addition | S
NAME LEU, CARL NAME é U L 1)
SRl || 481510724y 2114 :
. LAY, FC- 321 L o
ME ~ Bete TITLE _ hChange [ Addition | S
NAME- . NAME
STHEET ADDRESS STREET ADDRESS
orv-st-zp | MIAMI FL 33166 oITY-ST-2P
THLE D [ Delete TITLE . E\Change [ Addition
NAME MILIAN, ANIBAL NANE MiliAnt, A3
STREET ADDRESS | 4615 NW 72 AVE STE 113 STREET ADDRESS 4 L IsiL 72 [3 tﬁ/l 6)
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP /...{( AALe O 1& &
TITLE [ Delete THTLE ! ] Change [ Aadition
NAME NAME
SWREETADDRESS | o o i L . . STREET ADDRESS
CITY-ST-2IP ony-sr-ap - - - - =mc -
TILE 3 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
; CITY-5T-7P GITY-ST-2IP e . : N
“TME L 4 [ petete TITLE [ change ] Addition
NAME oy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) — CITY-ST-2IP
{ hereby certify that the g upplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

Pwental regiort 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
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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\ SIGNRTEHRE AND TYPED OR PRIN

ITED NAME OF SIGNING QFFICER OR DIRECTOR
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