',2051 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069936

1. Entity Name

WORLD CLASS IMAGES, INC.

Principal Place of Busingss

7765 SW B7 AVE STE 102
MIAMI FL 33173

Mailing Address

7765 SW 87 AVE STE 102
MiAME FL 33173

2. Principal Place of Business

3.

Malling Address

Suite, Apt. #, elc.

| [,

e e e ez -

Suite, Apt. #, etc.

——— e en

FILED 1
Mar 21, 2001 8:00 am
Secretary of State |

03-21-2001 20061 017 ***150.00

L036284

AN

00 NOT WRITE IN THIS SPACE

I

HANN

Applied For

Gity & State City & State 4. FE! Number
65%4%13 Not Applicable
<ip Counlry Zip Country 5. Certficate of Staws Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHIDAN’ DREW S Street Address (P.O. Box Number is Not Acceptable)
7765 SW 87 AVE STE 102
MIAMI FL 33173
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.
SIGNATURE
Signature, typed or printec! name of registarad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] o e ] T
9. Tnis Corporation is eligible to satisfy fts Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PSTD ] Delete TITLE [ Change [ Addition | 8
A VEGA-SORRENTINI, DANIELLE NAvE g
EI:J.E; ADz?:ESS 7765 sw 87 AVE STE 102 STREET ADDRESS §
8- CITY-ST-7iP
MIAMI F1. 33173 |
T (1 Dekete TMLE O Change [ Acdition | &
NAME NAME
STREET ADDRESS . STREETADDRESS | o i v oommiet o o ot corm . ves e TR e <
b o TR w T T R - 3 i RS M
Byl U CITy-S1-21P
TITiE 3 pelsta TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S7-2IP ClTy-8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ML O seleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2ZIP
TTE [ elete e O thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not QUK
indicated on this report or supplemental report is true and accurate andRa
of the corporation or the receiver or trustee empowered to execute this rehor ag required by B

slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
I Gll the same legal effect as if made under oath; that | am an officer or director
s,

N

prica Statutes; and that my name appears in Blogk 11 ar Block 12 if

Daytime Phone #




