2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aeeseAn 1

e [ ]
1. Enty Name ecretary of State
WORLDWIDE PRODUCTS, INC. 04-28-2002 90786 046 ***150.00
Principal Place of Business Mailing Address
1939 NE 164 ST 1939 NE 164 ST
N MIAMI BEACH FL 33162 N MiAMI BEACH FL 33162 ‘ -
us us —
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0854607 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additior‘lal
Fee Required
6. Name and Address of Current Registered Agent_ N L 7.-Name and Address of New. Reglstered Agent_ . ——caam-~j=x
= = - Name
SPIEGEL & L RA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changindils registered office or registered agent, or both, in the State of Florida.
SIGNATUﬁE‘ B T — ma T T e et Sa s T Tl T - = - - - P e _ -
Signature, typed or printed name of registered agant and tille if appficable. {NOTE: Rsgistered Agenl signaturs requirsd when reinstating) DATE
' i T . e
: 9. "I|:h|sfﬁf)rporatign is ehtg\b!;e tcl> s;?tlstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and ejects to Go so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
L 11 OFFICERS AND DIRECTORS 12 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE // p B&lorange [ Addition )
NAME DASHIELL, DAWN M HAME D A[ Dq - 7 1 &
street anoress | 1839 NE 164 ST STREET ADDHESS /9 % SH ELL OP}Q ENH El 3
crv-st-zp | N MIAMI BEACH FL 33162 CITY - 5T-71P o
o
TILE ST O Deiele TITLE (] Charge [ Addition | ©
NAME OPPENHEIM, STEVEN G NAME
sTReeT ADDRESS | 1939 NE 164 ST STREET ADDRESS
CITY-57-21P N MIAMI BEACH FL 33162 CITY-ST-2IP
=RES s S m CEET - Clpelptece =~ BoTTLE — — (] Changa [ Addition_|_
NAME NAME 7 j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE G celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13, | hereby certify that the informationggupplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefhipnts repert 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
of the corporation or the receivey mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment /
° F‘SIGNII;IG OFFICER(‘J IRECTO - Date Daytime Ph #
2 nR.l / ! ate aytime Fhane



