2000 UNIEORM BUSINESS REPORT (UBR)
Do ENT # P99000087294 May 01, 2000 8:00 am

1. Entity Name

WORLDWIDE REVENUE RECOVERY, INC. Secretary of State

05-01-2000 90385 033 ***158.75

Principai Place of Business Mailing Address
5188 NW 518T CT 5188 NW 5157 CT
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-4932
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S1ale 4. FEI Number Applied For

6 5"' 0?5@ 4 G 3 Not Applicable

Zp Country e Country 5, Certificate of Status Desired ﬂ $8'75 Additional
- L T e . _~v . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISS, DALMIRA L Street Address (P.O. Box Number is Not Acceptable)

5188 NW 51ST CT

COCONUT CREEK FL 33073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible . . FILENOW!! FEE IS $150.00 10. Eleci ion Fi . ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trf:;t Ilc-‘)zriagopnat:?;utig‘: rerd ] fgd 00 ay Bo
o . ed to Fees
{See criteria on back) = Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PiM [ pelete TITLE [Ochange [ Addition
i ral
HAME ﬁau\ Gorealez KAME
STREETADORESS | 51 28 W) S c_‘.,{-, T STREET ADDRESS
CITY-5T-21P Coco nv+ C ekl EL 23307 3 CITY-ST-2IP
TTLE Y/T/ 5 ) O Delete TITLE O] Ghange (] Addition
NAME Cu\n—\lna_, Qq 2 NAME
STREET ADDRESS |4\ (o0 UJQS'{'Ml {an . STREET ADDRESS
e | Chaplestara. S, J9%(Y Jovsw | . , 1.
TITLE N , X vetete TTLE [OJChange [ Addition
NAME stovar + Sepgre y Weurss NAME
STREET ADDRESS | 57 & j L 5| S'{‘- C T STREET ADDRESS
CITY-ST-2IP C?DLO nu.(r C'_,ee/k (: L 3 30q 3 CITY-ST-ZIP
TILE ‘I s , 2] Deiete TILE [ Change [ Additian
NAE Ol mive [ Gonzalez Weiss NAE
STREETADDRESS | 51 F 8 AL 51 st. €T [ STREET ADDRESS
CITY-ST-2IP Cotn nu-!' C el (C F L 3307 3 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ pelete TTLE {J Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver usteghgmpowered to execuie this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi j red.

SIGNATURE: ___ U LORX JR VIV R 2 Y45 /3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC) DIRECTOR i Dab Daytime Phone ¥




