l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000062179

FILED
May 05, 2003 8:00 am
Secretary of State

>
1. Entity Name 05-05-2003 90704 050 ***150.00 a
WORLD TECHNOLOGIES, CORP.
Principal Place of Business ) Mailing Address
LI 431 POSTAVENUE . 4361-POST AVENUE-_ et 11Uvicul wawcza
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ' I"“II’ “l u”l II’“ Ilm "m II'” II“I Iml "Ill ”m ."‘l ’ln "Il
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0963492 Not Applicable
Zi Counir Zi Countr - . it
P Y ° Y 5. Certificale of Status Desired [ $8.75 Additional
. Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVES' OCTAVIO R Street Address {P.C. Box Number is Not Acceptable)
4361 POST AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Gl
Signature, typed or printod hama of registerad agent and title f applicakie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 : ;
8. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, - S s QFFICERS AND DIRECTOQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' {1 Delete T : [ Change [ Acdition | &
ALt ALVES, OCTAVIO R NAME g
STREET ADDRESS | 4381 POST AVENUE STREET ADDRESS 3
crv-st-2p | MIAMI BEACH FL 33140 crv-sr-2¢ o
s, W n - [V
TITLE H [ Delete TITLE [JChange [ Addition g
NAME L NAME
STREET ADDRESS LTE STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP
THTLE [ beleie TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE 7 peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE { Delete TLE [3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [T change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trye'and accurate nd that ;gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carproration or the receiver or trusteefempowered raquiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres® with al
GN . PRES(DENT u28)o3  (786)2.863
SIGNATURE: 2 ffofer 0
SIGNATURE mnn«)ﬁn fn palm'ib NAME OF 5| HIRECTOR Date - Daylime Phone #




