2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
WORLDWIDE FINANGIAL CORP. ecretary of State
04-27-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
C/O SAMUEL J. CANTOR C/O SAMUEL J. GANTOR
1489 W PALMETTO PARK RD STE 485 1489 W PALMETTO PARK RD STE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
2717 W. Cypress Creek Road 2717 W. Cypress Creek Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
Fort Lauderdale, FL Fort Lauderdale, FL 65-0906740 Not Applicable
Zip Counlry Zip Cauntry : 8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O gea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e . Cantor,_Samuel_J. —
CANTOR' SAMUEL J Street A8dress (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK ROAD 6700 Broken Sound Parkway
SUITE 485 .
Suite 200
BOCA RATON FL 33486 - -
City, R F L Zg Code
Boca Raton, 3487
8. The above named -__- I E #=a! changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 77 // z / /Zé éC)
Zia A, g ol {NOTE: Registered Agent signature required when reinstating} & /DATE /
9. This corporation is eligible to satisfls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ’ TrustIFund (r:noia:;?bnmi?:ncmg O fg;%qohéae)ésae
{See critetia on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE D fol Change: [ Adition
NAME PARKER, DAVID P NAME Parker, David L.
STREET ADDRESS | 1489 W PALMETTO PARK RD STE 485 STREETADDRESS (27717 . Cypress Creek Road
urv-si-7e | BOCA RATON FL 33486 OG-SV VPort Lauderdale, FL 33300
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete - e : o= = = -={[JcCrange [ addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 empow execute this s@port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

y O

changed, or on an attachmgh

h an address, wit] her like emp
CAD A~ Frm 3-31-00  BN-949-0658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:

CRZE034 (9/99)



