2000 UNIFORM BUSINESS REPORT (UBB)/

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 007 ***150.00

DOCUMENT # p99000106727

1. Entity I\..Iame

Lo,

WORLD INTEGRATED MARKETING, - INC,

Principal Place of Business Mailing Address

Suite 201-100551
7296 W.W. 44th Street
Miami, FL 33166

Suite 201-100551
7296 N.W. 44th Street
Miami, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) 1% [Applied For
S T e S e e i Inot Applicable
Zi Count Zi Count i
P ounry ® untry 5. Certficate of Status Desired J $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARRY J. LONDOT s

Street Address (P.O. Box Number is Mot Acceptable)

6091 Johns Road, Ste. #4
Tampa, FL 33634

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature. typed or prated name of registered agent and 1e Il appicable (NOTE® Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisly its tntangible

: sEcE o dsso, 10—Flection CampagiFhancing ™~ 8800 Mav Be |
fax tling raquirement and lects 1o do so. PaIg g $5.00 May Be

Trust Fund Contributian. Added to Fees

CR2E034 (9/99)

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
413 p (1 Delate TITLE [J Change [ Addition
e MARTINA DIEZ e
statera0DAEss | Av Del Libertador 1080, Ste 10J STREET ADDRESS
CITY-ST1-2IP Buenos Aires, Argentina 1112 CIFY-§T- 7P
TITLE [ Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Mee [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP _ .
TITLE T peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZP
TMLE OJ Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TTLE ] petere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for 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 shiall have the same legal effect as if rnade under oath; thal | am an officer or director
of the corporation or the receiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f

changed, or on an attachme ith anpaddress, with all other like empowered.
SIGNATURE: hagsm Al DIEZ o, ﬂm /?"-h;ff&v?%zé:

NATURE Al'b TYPED OR PRINTED NAME OF SIGNING (OFFICER OR DIRECTOR

T




