2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

WORLD CAPITAL REALTY, INC.

P98000080984

ecretary of State

04-25-2003 90148 036 ***150.00

Principal Place of Business

3730 SOUTHWEST 60TH COURT
MiAMI FL 33155

Mailing Address
3730 SQUTHWEST 60TH COURT

MiAMI FL 33155

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65‘0865290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6.~Name and Address of Current Registered Agent” ——wa—ors o | ~— - - _ ~7.-Name and Address of New-Registered-Agent=t-5— —~ . .- mu——-
Name
RODF“GUEZ SUSAN £ Street Add (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable’
3130 SW80 CT
MIAMI FL 33165
City | Zip Coda
X FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
d.,,,—)_? . e e - . cm | e e s AL 2 mn .
¥ A ﬂF““E N?v:é:: l;EE lsliilsososg 00 9. Electwon Campalgn Fmancmg $5.00 May Be
fter May 3 Fee will be § Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [Jchange [ Addition
NAME RODRIGUEZ, SUSAN E NAME
streer aporess | 3730 SOUTHWEST 60TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33155 CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE -t -~ — s [l Delete-~ - - TME=w el m e ommrze e e % mememe - =i — oo Change .._ [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
MLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IF
TME O Delete TME [J Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-$T-2IP ITY-ST-
CITY-57-2 p ‘ CITY-§T-21P

12. | hereby certify that the information supplieg]
indicated on this report or supplememm {s]

SIGNATURE:

his
Emyfowered.

or the exemplicon stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
and thad my signature shall have the same legal effect as if made under oath; that | am an officer gr directer
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0z of; /790

fATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

cSU89C0

AY

CR2E034 (10/02) -



