2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

of the corporation or the feceivedor trustee £

] L RE
DOCUMENT # P98000098863 P ecretary of State
1. Entity Name (-
g 04-15-2003 90128 050 ***150.00
WORLD EXCESS CORP.
Principal Place of Business Mailing Address
19401 W ST ANDREWS DRIVE 13401 W ST ANDREWS DRIVE
MIAME FL 33015 MIAMI FL 33015 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Number 5-0886 Applied For
6 716 ’ Not Applicable
i t Zi il it
ap Country £ Counry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address pt-8urfent Registered Agent 7. Name and Address of New Registered Agent
Name - -
CFary S, ‘S;-‘Zf"\c\/\
- : Y | Street Address (F0. Bax Number is Not Acceptable
srzz41 Gray 72, LCim ( pigole) SRS
2235 E. Riloin son Sjveet JL 3 860
City Zip Code
— Olando FL | “Sommpoer _
8. The above named entity submits this statement for & of changing its registered office or registered agent, or both, in the State of Florida. 1am famii%ﬁ{
the obligations of registered agent.
SIGNATURE B —— 4 é J /o S
Signature, typed ;yﬁ\med nanyb{gistered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when remsuﬂmg) 4 DATE
FILE NOWS $150.00 .
9. Election Campaign Financing $5.00 May Be |
%. After May 1, Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Whke Check Payable to Flerida Department of State -
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 6" [ peete TITLE [ Change [ Addition
nwe | SALZMAN, DAVID S NAME
staeeT aporess | 19401 W ST ANDREWS DRIVE STREET ADDRESS
orv-st-2e - | MIAMI FL 33015 CTY-§7-2IP
TSTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME . - - ) . NAME I — - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-72IP
TILE [ Detete TTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Detete TITLE ‘ [ Change [ Adaition
NAME NAME : -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the infgrfnatibn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report orfupplgmental repgeis true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2T Uy cy {7/////05’ 209 -5KF 0

Date Daytime Phone #

CR2E034(10/02)




