‘ FILED

2003 FOR PROFIT CORPORATION 3
&
S
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000107058 Secretary of State :
1. Entity Name 01-27-2003 90163 022 ***150.00 ’
WORLD TRADE & CREDIT SERVICES, INC.
Principal Place of Business Mailing Address vuvivie
8675 FALCON GREEN ORIVE 8675 FALCON GREEN DRIVE J
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 - ) R )
2. Principal Place of Business 3. Mailing Address “"“I" “I ’I"l Im”l‘” Ilm "m "l" "m "I” "m mmm ]II'
Stite. Apt. #. etc. o Suite. Apt. # elc. O GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 13-3371051 Not Applicable
ap o Country Zip Couniry 5. Certificale of Status Desired (| $B‘75 Additionai
o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
P N L I B -
GOL,DBEHG' DAV!D Street Address (P.O. Box Number is Not Acceptable)
8675 FALCON GREEN DRIVE
WEST PALM BEACH FI. 33412
< PR
o0 City FL | #pCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;:s
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla (NOTE: Registered Agant signature requirad whar reinslating) DATE
n
FILE NOWIll FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 v
Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE p [ pelete TiILE [JChange [ Addition | &
NAME GOLDBERG, DAVID NAME £
streer aporess | 8675 FALCON GREEN DRIVE STREET ADDRESS §
Grv-stze | WEST PALM BEACH FL 33412 cirv-51-2p g
o
TLE S [ pelete TITLE [ Change ] Addition g:)
NAME GOLDBERG, BARBARA A NAVE
STREET ADDRESS | 8675 FALCON GREEN DRIVE STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33412 CITY- -2
ALTME _ | e Ll e L e w = e ODelete - ff-TOLE. 1. e S B . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST-21P
THLE [ petete THLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2iP
12. | hereby certify thatthe information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this régart or supplemental report is frue and accurate 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 empeweted to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 i
changed, or cn an attachme B # all other like empowered.
SIGNATURE /ey




