2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REAL WORLD USA, INC.

P99000087883

05-05-2003 91384 048 ***150.00

Principal Place of Business
1012 WARD CIR.
OVIEDO FL 32765

Mailing Address
1012 WARD CIR.
QOVIEDO FL 32765

2, Principal Piace of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

LR

==1012-WARD:CIR:-===-~ -

City & State City & State 4. FEI Number 0 4 1 Applied For
59-361 1 Not Applicable
Zi Countr Zi Countr e . iti
P uniey P v 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ALFONSO, EDMONDO

OVIEDO FL 32765

AN

A

Street Address (F.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above naméd enﬁ v submitsithis stat
the obligations

e purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

etlorﬁ
Mg

SIGNATURE
Signatura, typsd or printed nama of registered agenl ada tifle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
= EILE- NOW - 0:00 o Etaction CampargTT ~§5:00-
> . 8- Elaction Campargm financing— May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Paygble to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D 7 Detete MLE [ Change [ Addition

NAME D'ALFONSO, EDMONDO HAME

streer anoRess | 1012 WARD CIR. STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP

TNLE O Delle TITLE O change [ Addition
CHAMET T e i s e e — e WM - S e - - tang

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelste TIfLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 2 pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify that the information/sppolied w

indicated on this report or e
of the corporation or the refeivef ¢r rustee e
changed, or on an attachmg

SIGNATURE:

i this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further centify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
lowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIG

NG OFFICER OR DIRECTOR

Dats Daytime Phone #

AY 5663800

CR2E034 (10/02)



