2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000107058

1. Entity Name

WORLD TRADE & CREDIT SERVICES, INC.

Principal Place of Business

Z7% FALGON GREEN DRIVE
wiv: PALM BEACH FL 23412

Mailing Address

8675 FALCON GREEN DRIVE
WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90022 004 ***150.00

Lu21497

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/J - 5 5 7 JD\S—/ Nt Applicable
- " Count Zi -
Zp ouniry P Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
GOLDBERGr DAVID Street Address (P.O. Box Number i3 Not Acceptable)
8675 FALCON GREEN DRIVE
WEST PALM BEACH FL 33412
City FL Zigp Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. :.%
N Ve
SIGNATURE
o L rr%ug[;ﬁtu.rel, t-,rpg?_g[ printad name of registared agent and titia it applicable. (NOTE: Registered Agent si requirgd wheh rei ing) DATE
Wy L BTN o DN S ) . . t
8, This corporation is eligible to satisfy its Intangible FILE NOWt!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlil be $550.00

Trust Fund Centribution. Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
RE res) dewt T petete TITLE [Jchange [ Acdition | =
NAME Bavigd Gold b% NAME =
SREET A00RESS | §6 75 Fond 2077 l R STREET ADURESS 2
oY~ §T-21P Lest S o @gﬂ_;}[/ Fl 33412~ CITY-S1-2p N
TME Sec r&.}a_ry ] Deleie TME Ol Change [ Addition | ©
NAME B arboral ;f L4 NAME
STREET ADORESS | 8, 78" Fanf com areen Srvve- STREET ADORESS
-5t | Do s F SR Benets L 33 Wz CATY-5T-2P
TILE : : O oslete TILE o — - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-7P
TITLE [ Delete TILE [ change T Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-2F CITY-57-7P
TTLE [T Delete L ClcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-5T- 2P
TITLE [ Gelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-5T- 70

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicatéd an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director

of the corporation or the recel
changed, or on an attachmerd wi

SIGNATURE:

2/2/00 bl 4l OIT

Daytime Phone #

7 / Date




