FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE?UWCNlaJmI:/IENT # P99000042553 01-23-2003 90109 041 ***150.00
WORLDWIDE ENTERTAINMENT RESOURCES, INC.
Principal Place of Business Mailing Address
5100 SW 104TH AVENUE 5100 SW 104TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
S — S A AN
Suite, Apt. #, stc. Suite, Apt. #, efc. B CHECK HESE IF MAKING CHANGES
City & Stat City & State 4, FEi Numb Applied For
o o T 650925108
Zip Gountry . Zip Country 5. Certificate of Status Desired O I§e86 gg‘l’::g“o"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent ™= 7 ™
e e R TR = T a e = T T Name
POWEU., MEUNA Street Address (P.O. Box Number is Not Acceptable)
5100 SW 104 AVENUE
COOPER bCITY FL 33328
. _{ T - City FL Zip Code

8. The  abovg named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaum gistered agent. M M / 9 0 %
SIGNATURE L 9 .

lgnarure typed or Drlmed name of registered ageni and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
, Elacti ign Financi
After May 1, 2003 Fee will be $550.00 et o o9y 35,00 ey be
Make Check Payable to Florida Department of State ~ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TILE P ) B Crange {7 Addition
e POWELL, MELINA e melina Powe L}
streT ADoREss | 11661 NW 11TH STREET sweeraocvess |S100 SW DU Gl g
orv-stze | PEMBROKE PINES FL 33026 av-st-z €l 3332
Time O Delete - TITLE 2V beeSidend- [ Change ﬂAddirion
NAME NAME My cha el A C‘)‘DCI
STREET ADDRESS sweeraonmess | M Y3 € CT ,’lor&l«h
CITY-ST-2IP J orv-sT-zp | (2 p@ p' 33i’ o
TITLE o e .Delete . o fTTE e S T : “="Clchinge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. { further certify thal the information
indicated on this repert 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 8 ‘/Elock 11 if

changed, or on an attachment with an address, with all otheplike empowered.
SIGNATURE: ___ ISl “’“"0 zMeling pﬁ'bﬁ” [-13-03 ijSSJOl

SIGN»‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

R

CR2E034 (10/02)



