2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033234

1. Entity Name

WORLDWIDE CAPITAL MARKETS, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90059 028 ***150.00

Principal Piace of Business Mailing Address
60t BRICKELL KEY DR.. STE. 50t 601 BRICKELL KEY DR., STE. 501
M -2651 MIAMI FL 33131- . A
IAMI FL 33131-265 2652 AUUUYULD
62 Midwood Lane
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Boynton Beach, FL 65-0924490 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ $875 Addi:ional
33436 _ USA.. . - . ] L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, RENALDY J
601 BRICKELL KEY DR, STE. 501
MIAMI FL 33131-2651

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnntad nama of registered agent and tile If applicable. {NOTE: Registered Ageni signature required when reinslating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) e )
Tax filingp requirememgand elects toydo 50, s After MAY 1, 2000 Fee will be $550.00 1e. .iljg: |;3n(;ag oaat:'?bnu::: neng ) fdsd"gomhg:); SBG
(See crileria on back) X Malkie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD &1 pelete TITLE PSD Tl change DX Addition
NAME AVEY, RICHARD NAME Martinez, Adbeel
streer aporess | BRETTON HALL, 16 VICTORIA AVE. sweeTaooress |62 Midwood Lane
cry-st-z¢ | PORT OF SPAIN TRINIDAD, W.I Cv-sZP - |Boynton Beach, FL 33436
TITLE 2 O petete TILE AS ) change ] Addition
NAME GUTIERREZ, RENALDY J NAME Gutierrez, Renaldy J.
streeT aporess | 601 BRICKELL KEY DR. SHEETADIRESS | 6 0] Brickell Key Dr., Ste 50 1
omv-sz | MIAMI FL 33131 G IMiami, FI. 33131-2651
e O Delete e ' C)change [ Addition
HAME Tt T - oo NAME R ’ ST o e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE [Ochange 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE SR [ pelete TIMLE [0 Change  [7] Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [11 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢ Boclver of frustee empowered t ejecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
p—am

changed, or on arrattachrrjent with an gexare

SIGNATURE:

ith all ofher like empowered.

\/sfzoco (305)577-4500

Daytime Phone #




