2000 UNIFORM BUSINESS REPORT (UBR) P
POSIMENT # P39000108799 May 03, 2000 8:00 am

1. Entity Name

WORLDWIDE WATCH CONNECTIONS, CORP - Secretary of State

05-03-2000 90113 042 ***150.00

Principal Ptace of Business Malling Address
8816 COLLINS AVE #203 8816 COLLINS AVE #203
SURFSIDE FL 33154 SURFSIDE FL 33154

T

2. Principal Place of Busineﬁ_ A» 3. Mailing Address ||||”||| |I| |I|||
$81lb cColvms Ave .

Suite, Apt. #, gtc. Suite, Apt, #, elc. OC NOT WRITE IN THIS SPACE
su ite 203
City & State, ‘ L‘ City & State 4, FEI Number Applied For
A ot B)C"‘ & Apn ng £\ FO ( - |Not Applicable
Zip Country Zip Country A . $8.75 Additional
273 s l.' VRS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T 7| Name ; ’ T -7
SHAFt MAN' RAVEN Street Address (P.Q. Box Number is Not Acceptable)
8816 COLLINS AVE #203
SURFSIDE FL 33154
City FL Zip Code

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

SIGNATURE

Signatura, yped or pr“mleu name of registered agent and ttle If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) o o ) ™
9. ihls;ls_orporatlc.)n is ehgbga t{la sau?iydlts Intangible FILE NOW.!;;;EE |8"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing rngremi!r;l and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria. on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’P\-RUEU <, )LIL?\ fM-A U _ [Plﬁ‘%ld"" TITLE [Jchange [ Addition g
. S
E:F:EET ADDRESS % 16 Hiws & Sﬂil-e o ::::EEEI ADDRESS g
' .
L3318 &
eIry-ST-21P m Miocen Be<cln, 1 CiTY-S5T-2P u
i e : —— &
TITLE Loreme Klaa [‘ Fonoren -E\fe\élpc('-‘sl ol [ change {1 Addition | O
NAME £gle Follivis Sube 203 NAME
STREET ADDRESS . (,\ l_. 3 3 — STREET ADDRESS
CITY-ST-271P Al awii Peac F (5 Y CITY-ST-2IP
TITLE [ pelete TITLE N _ . w —. . [Ochange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Celete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE ) Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [J Detete TITLE [Jchange [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermnental report is true 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 recaiver or trus powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with, 2= FrteFEike empowered. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Daytime Fhone #




