Y
N S

2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT #  P98000099035 02-17-2003 90243 028 ***150.00
WORLD IMPORT/EXPORT. ING.

Princical Place of Business Malling Address

1310 NE 1 AVE 1310 NE 1 AVE

MIAMI FL 33132 MiAMI FL 33132

S S A

16145 NW 52 A 16145 N J2 AU
Suite. Apt. #. etc. S“'fe' APt #. etc. (0 CHECK HERE IF MAKING CHANGES
sami L Miams  FL [T es0a76a76 Sochosiais
g" 301 v C°“:")y ia Zg 3014 C‘w'j" e 5. Certificale of Status Desired () fngq Addtional
B R L [ ol L L T P S A T —
. MIAMI FL 33132 o) 4 N~ 7 AvE

.

A1, 1

FL I zipsgois,ea /™

8. The above named entity su!

ofes 72

tstered office or regislered agent, or bath, in the State of Flgrida. 1 am familiar with, and accept

bmits this § 1 for the purpose of changing i
the abligations of registered 3W
SIGNATURE %~

{gnatues, typed o prnted name of registerad sgent and fie f appicabia

{NOTE: Registerad Agent signature required when slnstatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Dapartment of State

9. Eleclicn Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIFECTOAS | K P 4 ¢ ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
une PD O] oeete e ZiLkA  RICHARD W Charge O addition | &
NANE LKA, RICHARD NavE o1 4y ~Nw Se AVE ]
stReeT ascress | #1310 NE 1 AVE SRS | g a it FL 3300 3
CITY-51-2P MIAMI FL 33132 CIrY-§T-29 2
e VPD 7 Deteta e VFD o BiChangs [ Addtion | &
e SHAKIE-PANAH, JACOB e SHES - LIV ”
stheeT anoeess | 4275 MERIDIAN AVE sweetaooatss |/ 64 AT A/
ov-st-ze | MB FL 33140 ovsrze | mMeArrr FL 330t
TRE D- - e o Opelete — gm0t o, N2 _ (Gd Change [ Addilion
. SHAKIB, JOSEF o SHA WG, IoSEs T T

S MDD, N - ——— — e s as J‘—— . V‘/_fd....._A.l»c( P
STREET ADDRESS | 3700 CHASE AVE STREETADDRESS [ 1 1~ o n
cv-st2p | MB FL 33140 cirY-§1- 2P AMiprr, Ff 70/
e O oetete THE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY.§T-2P CITY-5T-2P
e [ pekete TE 3 Change [ Additicn
MAME NAME :
STREET ADORESS STREET ADORESS
CiTY-55-2P CITY-5T-2P
ME 1 balete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ciry-SI-2ip

indicated on thig report of supplemental report is true an

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
accurate and that my signature shal have the same legal el

of the corporation of the recalver or lrusleg,smpowered o execute this epor! as required by Chapter 807, Florida Siat
changed, or on an atlachment with an agdregé, with all other i ered,
L7 —
SIGNATURE: SIZANTURE REQUIZEIY v 2, ricm

RGNATURE AND TYPED QR PRINTED NAME OB S1GNING OFFICER OR OBRECTOR

P A g

(i), Florida Statulas. | turther certity that the information
ect as if made under oath; thal | am an officer or director
utes; and thal my name appears in Block 10 or Biock 11 I

oS- 622 — 4 g,

Date

Daytna Phone ¢




