2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106349 May 08, 2000 8:00 am

1. Entity Name

PLAY WORLD, INC. Secretary of State

05-08-2000 90003 026 ***150.00

Principal Place of Business Mailing Address
445 SW 27TH RD 445 SW ZITH RD
MIAMI FI. 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 additional
- - = ——— S R L e o e ) M—mﬁ%ee.ﬁmkmm [,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JORGE' LEYS) Street Addrass (P.O. Box Number is Not Acceptable}
2205 SW 60 AVE
MIAMI FL 33155
City FL Zip Code
B. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pinted nama of ragistered agent and bl I applicadle. {NOTE: Registered Agant signature required when reinstating} DATE
. o .y . "
9. Ih;stiorp?rau?n is el:glﬁi;—:» t? sta;ffycf Intangible At FI;EA:!OV:O I;EE FS-H$;e50.050 10. Election Campaign Financing $5.00 May Bo
2 nng §qu rement and GleGts In 4o so. er 1, 2000 Fee wi $550.00 Frust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PVTD [ Delets TITLE [Jchangs [ Addition
NAME SOTOLONGO, EDUARDO NAME
STREET ADDRESS | 445 SW 27TH RD STREET ADDRESS
CiTY-S87-2IP MlAMl FL 33129 CITY-§T-ZIP
s ) O Detete e [ Changs  {_] Addition
NAME JORGE, LEYS! NAME
STREET ADDRESS | 445 SW 27TH RD STREET ADDRESS
CIry-ST-2IP MIAMI FL 33129 CITY-§7-21P
e = T T T =— [ Delte ST am e e - .. [Ochage [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-Z2IP
TITLE O pelete TITLE . [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-57-7IP
TLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 P CITY-S1-2IP
13. | hereby certify that the information suppgigd with this filing goe%%ot qualify for the exemption stated in Section 119.07(3){i). Florida Statules. ) further cenify that the information
indicated on this repcrt or supplemenidl réport is true and gecralg and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver of fuside empowered to ekgcutg 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 Wil ar-&ddress, with all othef likg/empowered. :
£
' MRECTOR Date Daytime Phone #

f— V

CR2EN034 (9/99)



