1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008579
1. £ty Nare, Secretary of State

Feb 23, 2001 8:00 am

WORLD . OF M » INC- . 02-09-2001 90111 048 ***150.00
Principal Place of Business Mailing Address
160 TORCHWOOD AVE, o 180 TORGHWQOD AVE.
PLANTATION FL 33324 ) PLANTATION FL 33324 26783
Suite, Apt. #, elc. Suite, ApL. #, etc, . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
. 65-1022440 Not Applicable
Z Country Zp Country 8. Cenificate of Status Desired [ §8'75 Additianal
e RAequired
6. Name and Addrsas af Curtent Rogistered Agant 7. Name and AdGrese of New Regisiered Agent
. Name
SCHREIBER, DARRYL S —r A
" ss (P.O. Box Number is Not Acceptable)
~|————5600-SHERIDAN-STREET - e - e - M LE
SCHREIBER SCHREIBER & SCHREIBER
HOLLYWOOD FL 33021 o FL | 2C
8. The above named entlty subymils this staternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florica.
SIGNATURE
Signsture, lyped or printed name of regiskerad agont and tiie B applicable. (NOTE: Ragistarod Agent signalie 1aQuUInsd whe revstatng) DATE
$. This corporalion is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requitement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10. E:::g:iag:;g;ggl:ncmg 0 ss, 3 ’.Ugohéz);sBa
{See Criteria on back) O Make Check Payabls to Department of State '
11, QFFICERS AND DIRECTORS . j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO , I petete TnE [OJChange [ Addition
WAME LEVY, YARON NAME
STREET ADDRESS | 150 TORCHWOOD AVE. | STREEF ADDRESS
crv-S1-2F | PLANTATION FL 33324 orv-s1-ap
TmE ST O Delete THE O crange [ Asdition
NAME ALKELAY, LEON NAME
STREET ADDRESS | 45 TORCHWOOD AVE. STREET ADDRESS
oS- | PyANTATION FL 33324 c-s1-2¢
THE 7 petete TME [JcCrange  [] Addition
NAME . NAME .
STREET ADDRESS STRAEET ADDRESS
CITY-§7-2P ¢y -S1-2P
TE . O Detez THE [Jchange ] Addition
NAME RAME
STREET ADDRESS SIREEVADDRESS | L e - e v e =
_CITY-5T-0P . .. - - C—— <t CITY-ST-2P
e [ Detete TME o (Ochange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-710 CIny-§7-21P
mE I oetete e Ol Cange ] Additlan
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.0?%3)(0. Florida Statuies. | further certity that the information
indicaled on this report or supplam | report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation o lhe raceiver or fustee empoweraed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

GR2E034 (10/00)

changed, of on an attachmeg! w ress, with 8"-0“’“;'22"/””/?7 o 2/{n/é/ / ?j}///zfjg?/

SIGNATURE: bl




