2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90069 048 ***150.00

DOCUMENT #  P98000048228.

1. Entity Name

WORLD TRUST MORTGAGE, CORP.

Principal Place of Business Mailing Address
4615 NW 72ND AVENUE 4615 NW 72ND AVENUE
SUITE 116 SUITE 116

e E— VAR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

oo b r

City & State City & State 4. FEI Number S _W [ Applied For
§. - D85 % Not Applicable
v -

FurIuwy |

nv

Zip Couniry P Country 5. Certificate of Status Desired O g‘g‘g?q lﬁ?:ci’“""a'
- —————————&~Name and'Address’of Current Registered-Agent == oo L | s2=nro e —ema 7 - Name and-Address of New Registered. Agent 2=
Name
LEU’ CARL Street Address (P.O. Box Number is Not Acceptable)
4615 NW 72ND AVENUE
STE 118
MIAMI FL 33166 City FL | %° Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: \(,{«
SIGNATURE i
Signature, typad or printed néma of registered agent and title it applicabia. (NOTE: Registarad Agent sighature requirgd when rainstating) DATE
! FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 PP O
) Trust Fund Coentribution. Added o Fees
Make Check Payahlg;to F_lorida Department of State
107 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me: |0 : 0 Deete TITLE Cchange [ Adclion
NAME LEU, CARL . NAME
STREET ADDRESS | 4615 NW 72ND AVENUE #116 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST1-2IP
mE D [ Delete TITLE [Jchange [ Addition
NAME MILIAN, ANIBAL NAVE
STREET ADDRESS 14615 NW 72ND AVENUE #116 STREFT ADDAFSS
CITY-ST-7IP MIAM! FL 33166 CITY-S7-21P
WE ~ T e = o o= ] ppgter—n WO e | o _ ) O Change [ Addition
e e e e T ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-2IP
TITLE [ pelete TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplementa report
of the corporation or the receiver o 5
changed, or on an attachment wit V

pfed with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: exacute this report as required by Chapter 607, Florida Stalutes; and that my narpe appears in Bloc:k 10 or Block 11 if
o

the, ij7e empowered.
SIGNATURE: ___SION ‘ cz%q <INy

smNATufE ANDYYPER OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR Dato Daytima Phang 4

CR2E034 (10/02)




