2002 UNIFORM BUSINESS REPORT (UBR) Jun 24F516(])£2D3-00 am

I _ :
DOCUMENT # PG O000LADIO _: Secretary of State
1. Entity Name 06-24-2002 90297 047 ***550.00
- CDC WORLDWIDE TRABING , TNC - F
Principel Place of Business Mailng Address e
201L0 NW 59TH CT AO0lLo NW sqw Cr
oA P 5301 NUA NG FL- 2301S
2. Principal Place of Business 3. Mailing Address :
Sui!s. Apt. #, elc. Suite, Apt. #. elc. - DO NOT WRIE IN THIS SPACE
City & State . City & State 4 FE\ Numbar Apolied For
: . ) O 8650 7 ’ Not Applicabla
Zip Country | _Z'p L (Couttty - g Corticate of Saius Dssired a - gggfq“;?:;""“af
e *~6. Name and Address of Current Registerad Agent ’ ) 7. Nama and Address of New Flagmered Agent
e Name
FLORIDA. AN WAL RLPORT DRUUS Cosnr. PARCAHD
S‘etAddr (POEXN ber is Nat A table)
7306 Comnl WAY,DUTLZ 00 LD M SA TR T,

Mm Y- 1-43

o MALA FL | ESS <

4

ptad - i
8. The above named entit

s this 57(% lor the purposa of changing its registered office or ragisierad agent, & both. in the State of Florida.
-~

SGNATURE Mw(

s?(alure tyed o Prried nanme Sicgrtisres sgent and tile f appiicavie. TNCTE- Fragittered Agent signalus Tequired wien reistaling) TATE
e

8. This corporgmms sligible to saus/y its Intangibie 10, Eiaction Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do 0. .
Trust F : .
{See critetia on back) rust Fund Centribution T3 Addedto Fees
s =i gk My E ; BikkiS
1. * QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
’_ e ——————- . gt n me geh o N
T ©/p/S /T [ Dalete TITLE : , [ crange L Adtisn
NavE CLSAR PARCUD '
STREETADDRESS | A O [{e O NW SGTw or. STREET ADDRESS
CITY-ST-2P et FL-.33 04 - CITY-ST-2P
1ITLE v — 3 Deiets TILE _b/ AV P B ] Change Mmdihnn
N 7 HANE Daanta M. BLRCLLO
STREET ADDYESS : STREET ADUAESS 3_0 lbo NW STt CT.
CY-§1-2P o ) CITY-ST-2F MQ&J =Y e )
HILE ) - O velete TITLE - o - C)change T3 Addmes |
MAME = NAME /
STREET ADDRESS STREET ADDRESS ‘
¢riy-§7-2IP CITy-ST-21P ’ !
TiE [ elete . TITLE ' [Jcrangz ] Adaition
HAME NAME !
STREET ADBRZSS ' STREET ADDRESS )
CrrY-5T-2P GITY-5T-2IP
IHE 7 Deiete TILE ' O chage L Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-51-1F OITY-ST-2IP
MLE O peigte TTLE ' Ol change [ Addirion
NAME NAME . ‘
TREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | herapy certify that the informaion supplied with this tiing does not qualify for the exemption stated in Secticn 119 O7$3)(|) Florida Statutee. | further cerlify thal the information
indicated on uxls report of supplent port is and docurate and that my signature shall have the same legat effect as ¥ made under nath; that | ain an atficer gr director |
of the gorporation or ha Tecever e empfwared tofexecute this repont as required by Chapter 807, Florida Statutes; and that my name appears i Biock 11 ar Biock 12t i

changed. or on an attachimanimn addresy withyal gfher ke empowered. \

SIGNATURE: P T \

e e e b M AME OF SSGNING OFFICER OR DIRECTOR Dt




