2003 FO OFIT CORPORATION FILED :
003 R PROFIT RPORATI 3
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
4l
DOCUMENT #  P9900006497 1 ecretary of State .
1. Entity Name 2
04-30-2003 90108 045 ***150.00
WORLD CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
10702 W. SAMPLE RD 10702 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0941027 Not Applicable
I Couintry zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name_____ . o o
VAZQUEZ’ DANNY Street Address (P.O. Box Number is Not Acceptable)
10702 W. SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this étaternent 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
Signature, typed or printad name of registared agent and litle if applicable. (NOTE: Repistered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 )
. . El ign Fi i
After May 1,2003 Fes will e $550.00 et oo 0 0 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TNLE P : 1 Detete TILE [ Change [ Addition g
NAME VAZQUEZ, DANNY NAME =]
steer anoness | 30702 W. SAMPLE RD STREET ADDRESS 3
orv-s-zp | CORAL SPRINGS FL 33065 GITY-51-2IP g
o
TILE VP © [ celete TITLE [J Change [ Addition (ﬂ):
NAME LEPAGE, PATRICIA NAME
STREET ADDRESS | 10520 W. SAMPLE RD STREET ADDRESS
crv-si-7p | CORAL SPRINGS FL 33065 ciTy-51-2P
TNLE [ Delete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS e e e = STREET-ADDRESS [ o ——— —
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-2IP
THLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TIiLE O elete TITLE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP ‘ p "ﬁ{T\"-ST-I\P
12. | hereby certify that the infbv%%uon upplied with this filing d " ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemanigl report is true and atcurate and thaymy sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fyhstee empowered to/execute this repgit as sgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent wit ess, with all i
i ol i
SIGNATURE: //7%/ WAL @6//4(/5 IS8 B
SIWWDTYPE%H U"IED)‘ )ué oF ?énmyomcsa OR DIRECTOR Daytims Phone #



