2000 UNIFORM BUSINESS REPORT (UBR) FILED

np=ivibs 4 Secretary of State
GAMEWORLD INTERNATIONAL CORPORATION Y4 05222000 50008 043 *4+530.00

“Principal-Place of Business ~ Mailing Address — g T S
HAMLOEEICE SR ABRH-CRINESCONTE~ LAW-OFFICES-EHZABETH. C-PINES-GONTE—
3361H-PONGE-DE--EON-BLYD—SUHE-200— 3301 PONGE-HE-EON-BLVDr-SUITE-200.— weuLLUuy
‘ At T
T v OO A GO
7370 Aow 3é ST 75]0 NV 36 ST
S-mée. Apt. #, etc. P f;g Apt #, eth DO NOT WRITE IN THIS SPACE
Z5 ~ S —~
City & State City & State /C f€ /4 4. FEI Number Applied For
Vi IR Lok, 04 24807 Lorqp 45-0‘% ).I/Df Not Appiicable
éjpj } 4' é Cﬁn’t?‘ A_ fpi? / é é Couy J‘ ,9. 5. Certificate of Status Desired a geae.g?q l':’i‘l‘_‘edci’“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" STk L. TorRes

Street Address {(P.O. Box Number is Not Acceptable)
P77 AN T ST

SVITE J25-K

2 FL | %&%7cs

:‘S}gnalupe‘ typed or printed name of registered agent and title it applicahle, = {NOTE: Rag:stared Agent signatura reguired when reinstating) DATE

9. This cor&)ration is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $550.00 ‘ Electi o Financi

Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' T-{ﬁ;":ﬂﬂ?&‘ﬁ;g;m')”na"c'"g a fﬁ;ﬂ?ﬁgfﬁ

(Ses criteria on back) Make Check Payab!e to Departmem of State ’
11. OFFICERS AND DIRECTORS } KR - ADOITIONS/ CHANGES TO OFFICERS AND DIREZTORS IN 11
TLE PD O] Detete TIiE N @ Change [ Addition
NAME TORRES, ARTURO ENRIQUE NAME
STREET ADDRESS STREET ADDRESS 270 snwvw e ST A Fzs L
o-sT20 | GORM-GABLES-EL 33434~ cmv-s7-2 A PN, L TP/,
TILE VPD [ Delete TMLE FChange [ Addition
NAME RIVEN, TOMY NAME
STREET ADDRESS STREET ADDRESS 73 0 M/ 34 L ;ﬂ F25 A
om-st-ze | -CORACGABLES FE333¢ CiTY-ST-2iP A2, 9ty FL. 32/44 /
e 3] (1 Delee e [Werange (7 Addition
NAME SALAS-TORRES, LUISA NAME

staee aooaess | ~336r-PONGE-DE-EON-BEVD-SUFE-200—
or-ST-20 | ~CORACGABLES F381%

srETADREss | 73 70 MW B2 T M 325K
oITY-S7-2P A AP o 2R3/ L

TITLE O Deiete e ’ O change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S$7-2IP

WILE [ Geiste TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-§7- 2P

TILE [ telete TITLE [ change [ Addition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118. 07[([3){0 Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurgie 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 o6 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, prenthar like empowered.

SIGNATURE: v r&%ﬁmﬁ glitf60 Y86~ $45033

SI.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' DOCUMENT # P99000098593 ~ Aug 22,2000 8:00 am

CR2E034 (5/00)



