FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S b f Stat
DOCUMENT #  P99000061962 ecretary of State

1. Entity Name
WORLD WIDE PEMBROKE SERVICE CORPORATION

Principal Place of Business Mailing Address
5021 PIERCE STREET 5021 PIERCE STREET
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"”Il“" ImImHHM Ilm Ilm II“I I"II "lll 'l"l lml "II ’In
Suite, Apt. #, etc. Suite, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0930?05__‘ L Not Applicable
Zp : Country Zip - Eourilr!___,; s E 7Certi1icate of Status Desired [ $3 75 additional
P et Fee Required
6. Name and Addreas of Current Hegistared Agent 7. Name and Address of New Registared Agent
. Name
DUEHBAUM' GUIDO Street Address (P.O. Box Number is Not Acceptabie)
5021 PIERCE ST
HOLLYWCQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
e TS Zaslo ﬂ#/f (ailidd /&/M Z/3/0 3

SIGNATURE
/ Signature, typed o pr:nred rame of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW! FEE IS $150.00 . N )
) . 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . 'TrﬁSt Fund Co':;migklaution. 0 [ fdsd-e?iq‘)h;?a‘;sa ¢
Make Check Payable to Fiorida Department of State "
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE {OJcChange [ Addition
NAME DUERBAUM, GUIDO NAME
STREET ADDRESS | 5021 PIERCE ST STREET ADDRESS
omy-sT-2p FHOLLYWOOD FL 33021 - CITY-ST-2IP
TITLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s s e
CATY-S7-2IP CIY-ST-2P | e = e 7 e T T
TLE P —— - ODeetz TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE _ [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE T Deleta TITLE {1 Changs T3 Addition
NAME NAME
STREET ADCRESS . STREET AGDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 7 oelete TITLE {1 Change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tuste te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ike empowered.

SIGNATURE: __ SZETUREREQUA Y 2/3/03 DA HIG e

IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA (HRECTOR Date Daytime Phone #

FIRICANA -

LV

CR2E034 (10/02)

"




