. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082388 FILED
1. Entity Name A l' 20, 2000 8:00 am
WORLD WIDE CUTTING TECHNOLOGIES, INC. ecretary of State
04-20-2000 90106 038 ***150.00
Principai Place of Business Mailing Address
4360 NW. 135TH ST 4360 N.W. 135TH ST.
OPA LOCKA FL 33054 OPA LOCKA FL 330544418
T > T MO AT G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number : Applied For
‘ 22 3L E//R 7 Not Applicable
VﬁZip —i Country jip L ) o Coun—tryﬁd e j.‘ Eeriiﬁcale _of Siatus Desired d ?eae_zgglﬁfecg“inal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, W. BRADLEY Street Address (P.O. Box Number is Not Acceptabie)
239 E. VIRGINIA ST.
TALLAHASSEE FL 32301
City FL 2ip Code

8. The above named entity sybmits this statgment he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR o /O - F-C®
agent and titla if applicable. (NOTE: Registarad Agent sighature required when reinstating) _ DATE
9. This corporation is eligible o salisfy its Intangible FILE NQW!!! FEE IS $150.00 ; o Finaaai
m mingprequirememgand losal toydo " 9 arte o NOW L FEE willsbe $550.00 10. Election Campaign Financing $5.00 May Be
=5 : ’ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) ,Q'( Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete TILE ﬂ“ﬂsa‘o’bfl f , [ change  [Saddition
NAME NAME 1/,',,“ n7 ,9‘/,
STREET ADDRESS STREET ADDRESS | 4 F o2 }4/, L 35 ’1-(\ Strees
CITY-ST-2IP CITY-8T-2IP Op4 locka , /=L 27 0'5.%
TITLE [ Delete TITLE i - " Dchence [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lewestap e pgomestae e = .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Floridla Statutes. | further certify that the information
indicated on Lhis report or supplemental repart 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an agiress, with all otherftke pwered.

20019 S0 B SBRASD/)]

/A,
EIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/99)



