2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062179

1. Entity Name

WORLD TECHNOLOGIES, CORP.

Principal Place of Business Mailing Address

4044 N. MERIDIAN AVENUE SUITE 3E 4044 N. MERIDIAN AVENUE SUITE 3E

MIAMI BEACH FL 33140 MIAME BEACH FL 33140-3322
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDERY, RICA V
4044 N. MERIDIAN AVENUE SUITE 3E
MIAMI BEACH FL 33140
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L PS O Delete TITLE Ples\oa T - A Thange [ Addition g
NAME EDERY, RICA V NAVE oeTAULD ARV ALves S
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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