2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P98000066224 Secretary of State
1. Entity Name 03-27-2003 90086 034 ***150.00
FC WORLD, INC.
Principal Place of Business Mailing Address
11018 NW 43 TERR 11018 NW 43 TERR
MIAMI FL 33178 MIAMI FL 33178
N — NG TN
Suite, Apt. #, etc. Suile, Apt. #, elc, [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0852523 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent -~ — =~ = TS e =~ 7. Name and Address of New Registered Agent -~ —~—- -
Name
SHOMAR’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
17439 NW 86 COURT
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
AﬂeF:II-\ﬂanN‘Io,\:{i(lJ!S II:":E vﬁ!sb-lesg:;gm) 9, $Iection Campaign Einancing $5.00 May Be
N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TITLE M change [ Addition
NAME BASTOS SOUZA, ADRIANO NAME
seer anoress (VICENTE BATALHA, 367, APT 601 STREET ADDRESS
arv-st-ze |COSTA AZUL SALVADOR, BRAZIL CITY-ST-71P
THLE VSTD O Delete TITLE [ Change ] Addition
NAME JOSE DE OLIVEIRA, ROBSON NAME
STREET ADDRESS {7200 NW 19 ST, STE 303 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 GITY-5T-ZIP
TITLE T e T C10eiete = | me e T e o e S P Ghange - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O Detete TITLE O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP I CITY-§T-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP GITY-ST-7IP
TITLE O Celets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P l OITY-ST-21P

12. | 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 thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or t LelMpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with A with ali other like empowered.
sionaTURe: _ SIGNATIRE SEusern0ldiye—  ols|® 53009134

SIGNATURE AndTn-Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

G LEVYUCU

Av

CR2E034 (10/02)



