FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072828 Secretary of State
1. Entity Name 02-24-2003 90183 040 ***150.00
WORLD WIDE GENERAL CONTRACTORS, INC.
Principal Place of Business Malling Address
979 WEST 43RD PLACE 979 WEST 43RD PLACE
HOUSE HOUSE
i i AT REAAU A
2, Principal Piace of Business 3. Mailing Address .
Suite. Apt. #. elc. Suite. Apt. 4, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0940146 Not Applicable
ap Eou_ntry — e |- 7P _eo o .| Couniry - 5. ‘Cerlificate of Status Desired 77[-)“*-"‘#35:75 A.ddit;c;nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IA’ ODAN!S Street Addrass (P.O. Box Number is Not Acceptable)
979 WEST 43RD PLACE - i
HIALEAH FL 33012 -
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
[l

Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
coonomnm ST S AN gt .- o . 9. ElectionC Fi .
At ey 1, 2063 F willb $55000 e Corpan s ) $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] CJ Delete ML . (1 Change [ Addition
NAME GARCIA, ODANIS NAME
steer aooress {979 WEST 43RD PLACE STREET ADDRESS
cry-st-2¢ |HIALEAH FL 33012 CITY-ST-2IP
TIMLE [ Delete TITLE . {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ] Delete TITLE O Change [ Addition
NAME NAME
" STREET ADDRESS |~ o N STREETADORESS [
CITY-ST-2IP Cry-51-2P [ T )
TITLE (3 Delete TITLE [C] Change Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ' T Delete TILE ‘ [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith a dress, with all other like empowered.

SIGNATURE: <Ale REGYESRED < Garcroal
INTED NAME OF SIGNING OFFICER O e . Date Daytima Phona #
BB L

OUSTIO

nv

CR2E034 (10/02)




