| |
JO1 UNIFORM BUSINESS REPORT (UBR)

r[)’O'CUMENT #quoooo45'?tp4 \/

1. Entity Name . .

A-3iddhi -world Coep -

Principal Place of Businass Malling A::jdress

2425 Ms 12570 st #2006

41

FILED
< May 11,2001 8:00 am
Secretary of State

04-18-2001 90103 0035 ***150.00

2. Principal Place of Business 3. Mailing Address L. A
Some 2> sbn . So¢ 05 DbcoOVE ST A It
Suite, Apl. #, etc. Suite, Ap1. #, etc. DO NOT WFHTE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
" O 31 1 96 Nol Applicable
Zip C.;ounuy Zip Country 5. Certificate of Status Desired O ?ese':esqgfo‘:;uona'
6. Name and Addrass of Current Registered Agont 7. Nama and Address of New Registered Agent
Name 6 a —~ 2
Maj'ca—hcg-)zgcz _...«:-.--m-*"f'— g ';&';;A-M;OZ_B-‘;_&N De_, ;mA:- labl-') ~- —_ - —_—
e fess (P.OTBox Number is ceptable — - s . .
2425 NS 15D St *PZQCp N ]
,-
Noepn ey, 3318)
‘ City FL Zip Coce

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

41’ \ /o1

SIGMATURE 1/

Signature, wmuumamdrmmwwamlmh. -— {NOTE: Regstamd Agont signatune reguirod when /amsiating

FILE NOWI!! FEE IS $150.00

9. This corporation is eligi!'ale to satisfy its Inlangible
Tax filing requirement and elecis 10 do $0.

PR

After MAY 1,200t Fee wlll be $550.00

$5.00 may ne

~Added 1o Fees™>=

10. Election Campalgn Financing
+- . ~TrustFund-Conlribution—=  ~ -+~

1.

|~ {Sea-ctiteria on back)~ —— - BT make Check Psyable fo Départment of State

11, QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me Pu)ﬁ':?( /Hanagel - O Detets me O Change (1 Adaition | &
NAME Honica GonzaleZ b4 HAME /\J =
STREETADDRESs | 24,25 NG 12570 & 200 STREET ADDAESS s %“ 3
stz | Nad Hh Midnma , L 3318 oIY-51-2 S
e 1 Delets e I Change (] Adoiton g
NAME ' NAME N .
STREET ADDFESS M ﬁ, | STALET ADDRESS / x
CITY-ST- 2P ! CITY - SI-2IP
TmE . 3 Delete TILE QO change [ Aadition
NAME | NAME ,\f / /i_

L STREETADDRESS f . X e ,U_; . - ] STREET ADDRESS o e
ciy-st-1p ' ciry-51-2P )
TALE l.j Delete TE ’ OcCnange [ Addition
NAME ) NAME :
STREET ADDRESS '\) / A | STREET ADDRESS ’\r //\-

- GTY-ST-0P i CITY-S1-217
TILE [ Delete e [ Change [ Addition
STALET ADDRESS / ‘ STREET ADDRESS N / A
CiTY-ST-21P | CAY-ST-2P
TME (3 petete TmE D change [ Addition
HAME NAME
STREET ADDRESS N/ﬁ ‘ STREET ADDRESS N/{ ‘
CIrY-sT-2P } CiTY-ST-2P
13. | hereby certify that tha information supplied with this il 'not quality for the exemption stated in Section 119.07{3), Aorida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurale and Lhat my signalure shall have the same lsgal effect as If made under cath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowared to execdte this report as required by Chaptar 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
* changed, or on an attachment with an address, with all other like empowered. ;




