2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p99000017916 . ay 10, -JUam
1. By e o . Secretary of State
WORLD MERCHANDISE , INC, ) L/ 05-16-2001 90251 006 ***150.00
Principal Place of Business Mailing Address ,
v
13848 SW 153rd: TERRACE 13843 SW 153rd TERRAC|
MIAMI, FL 33177 MIZMI, FL 33177
2. Principal Flace of Business 3, Maiing Address ) T
7242 NW 70 ST 7242 NW 70 ST
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number Applied For
Miami, FL 33166 Miami, FL 33166 65-0911049 Not Appiicabia
Zp Country 4p Country 5. Certificate of Status Desired [} ?esegesq L‘:‘l‘g”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR HUGO ARCINIEGAS trséeltf\gdresé P.Q7 laox léu,?ber is Not Acceplable)
1713848 SW. 153rd TERRACE % .
MIAMI, FL 33177
e MIAMI . FL | 8%%6

8. The above named enij

Cltrers 0

SIGNATURE

1his statement for :?«rposé ofcymg its registered office or regislerea-e-u:;ént. or both, in the State of Fiorida.

3_30~0/

S\gnahsawm printed name of fegisﬁad agent and Litta if apphcable.

(NOTE: Registered Agert signature required whan reinstaing)

DATE

8. This corporw eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

{See criteria on back) 3 5 o
11. CFFICERS AND DiRECTOHS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [T Delete TLE €. {0 Changs 2 [ Addition | 3
NAME VICTOR HUGO ARCINIEGAS™ MAME =
sweeravcess | 13848 SW 153rd TERRACE secTavpress | 7242 NW 70 ST 5
CITY-ST-7IP Miami FL 33177 GITY-ST-2IP Miami, FL 33166 2
e Treasurer L1 Delete e [-"‘?:@ Crangey ] Adgion %
NakiE FABIOLA TRIANA MAME T
STREETADDRESS | 13848 SW 153rd TERRACE SIREETADDRESS | 7242 NW 70¢. ST .
oS | Miami, FL 33177 orv-er 2P Miami, FL 33166
TILE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Deiete TTLE [ Change £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-ST-21P
TITLE 1 Delete mE [ Change [ Acdition
NAME . ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplj hithis filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify thai the information
indicated on this report or supplemenia e and accurate and that signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation &r the receiver o ered 10 execute this repgy as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
SIGNATURE: , 3~ 30—01 3o~%380/4
SIGNATVMND TYPED OR PRINTED NafE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone # i

- /7



