2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106307 .
1. Entity Name Sgp 07, 2000 8-00 am
WORLDWIDE CONSTRUCTION MANAGEMENT CORP. ecretary of State
09-07-2000 90002 018 ***550.00
Principal Place of Business Mailing Address
3303 ADRA AVE. 3303 ADRA AVE.
MIAMI FL 33178 MIAMI FL 33178
T v RO AN AN
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN 'THIS SPACE
City & State City & State 4. FEI Number 52_2143512 Applied For
Noet Applicable
“p i Country ) e } Country 5. Certificéte of Status Desired | ?8'75 Addltional -
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
?&gﬁb&llﬁnhﬁo E Street Address (P.0. Box Number is Not Acceptable)

» MIAMI FL 33178

City FL Zip Code

ent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpase of changingAts regj

Guyllermo £. Ma 74

or registered

CR2E034 {5/00)

SIGNATURE
Signatura, typed or printad name of registered agen and title f appiicabla (NOTE;'ngistarsyﬁm signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 , . o
Tax filin;requirementgaland elects toydo s0. ¢ After SEPTEMBER 13,(2;0E(!/0 Min. will be-$750.00 10. _I?rlechon Campalgn EJﬂéi_ﬂClng $5.00 May Be
N ust Fund Cantribution, [ Addad to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] O Delete MLE [l change [ Additicn
NAME MATTA, GUILLERMO E NAME
svReeT ADDRESS | 3903 ADRA AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIvy-8T- 2P
TITeE b O Delete TITLE O Change  J Adtion
NAME MATTA, LUDY B NAME
streeT anoress | 3903 ADRA AVE. ‘ STREET ADDRESS
ory-sT-20— -1 MIAMI‘FL 33178 - - - Xonvsrae- - - - - - e
TITE [V 7 Delets TITLE [ Change [ Addition
NAME MAJIAS, MONICA A NAME
sTReeT anoress | 7916 NW 66 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1- 29 CATY- ST- 2P
TILE [ petete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TLE 1 Deleta TME O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 8/2¢ Joo (305]y43, 9€ %4

Date O&yume Fhone #




