, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068611

1. Entity Name

WORLDWIDE PRODUCTS, INC.

Principal Place of Business

1939 NE 164 5T
N MIAMI BEACH FL 33162
us

Mailing Address

1939 NE 164 ST
N MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0202119

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90495 035 ***150.00

731266

ARV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber 650854607 ‘Applied For
Naot Applicable
Z Count 2Zi C it
P ountry s ountry 5. Certificate of Status Desired d $8'75 3dd|t|onal
s IO [ T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
' Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signatute raguired when rainstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $rﬁzlliﬁr%aggrilr?buigfncmg fdségct'ur‘:_?éfe
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l_12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete me Cltrange [ Adsiton | S
NAME DASHIELL, DAWN M NAME 3
strect A0DRESS | 1939 NE 164 ST STREET ADDRESS o
orv-st-2e | N MIAMI BEACH FL 33162 ciTy-st-zp g
[
TITLE STD I Delete TIme O change ] Agtion | &
NAME OPPENHEIM, STEVEN G NAME
sTReeT ADDRESS | 1939 NE 164 ST STREET ADDRESS
|_ore-s-2e N MIAMI_BEACH FL 33162 o ciry-ST-2p
TiTLE [ Defete e [l change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TE 7 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp
of the corporation or the receiyef

ce empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowered.




