|
L

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000073725 Apr 24, 2000 8:00 am

1. Entity Name

WORLDWIDE MORTGAGE GROUP, INC. ecretary of State

04-24-2000 90085 020 ***150.00

Principal Place of Business Mailing Address

12443 SOUTH DIXIE HIGHWAY 12443 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156.5%34 -~
Uuudb71u

it

CR2E034 {9/99)

[ 2. Principal Place of Business 3. Mailing Address ”II”"I ”Iu“ I I “I II
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & Stale City & State mber Apnplied For
@ LL? (Ig_ Not Applicable
Z- Z L LI bl LA .
P Country P Country 5. Certificate of Status Desired O $875 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
. — .. —— - |--Name - ~oo-
YANDA, BRADFORD M Street Address (PO, Box Number is Not Acceptable)
12443 SOUTH DIXIE HIGHWAY
MIAMI FL 33156
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 printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstalting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Bo
Tax filing requirement and elects to do sG. - . --After.MAY 1, 2000 Foo wiil be $550.00 - Thist Ednd Cartrbation. [0 added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete TILE Clchange [ Addition
NAME YANDA, BRADFORD M - NAME
STREETADORESS | 12443 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S7-2IP
me V8 [ elete TILE [ change [ Addition
NAME YANDA, ANGELA R RAME
STREET ADDRESS | 12443 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2IP MIAM! FL 33156 CITY-ST-21P
TMLE o Deiee _ _ [ TmE . - - O.change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belets TITLE [Z change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P n CITY-§T-2IP
N £
13. | hereby certify that the infarmation supplied with thig filind does not qualifyfor the exergplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is trug arfl accurate gnd thdi my signajife shall have the same legal effect as if made unfler oath; that | am an officer or director
of the corporation or the receiver empowgledjo exectte thls repprt as req by Cpapler 607, Florida Statutes: and fhat my hame appears in Block 11 or Block 12 if
changed, or an an attachment#ith an ad i ther like epfpowerpd.
e p— 9 0 Gos) 2§
SIGNATURE: . = 20 ATQUNRRED kf 0V (35) 752 717_5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) baae Daytima Phone #




