FILED
2002 UNIFORM BUSINESS REPORT (UBR)
L

1. Entity Name

WORLD SALES, INC. 04-22-2002 90196 001 ***150.00
Principal Place of Business Maliling Address

8519 NW 72ND STREET 8519 NW 72ND STREET LU wu
MIAMI FL 33166 MIAMI FL 33166

DR EIATAR D

2. Principal Place of Business 3. Mg Address
Floo v & wl| 05 p.w. &1 &
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat _ o y & St te ) . .| 4. FEI Number Applied For
(_,/ 157 # C' C’y . M’ 65-0222713 Not Applicable
32% J 7 # Country jz% / 7 CP Country 5. Certificate of Status Desired O ﬁg'gs’q iﬁ:’:&“"“a'
" V5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § .
' StreetAdgress (P.O. Box Numibser is Not dcceptadl
11700 NW. 100TH RD., SUTTE #3 P28 AV ET R
MIAMI FL 33178
& City Id/l FL | 9%
Medley X7 2P

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

“ r . .
SIGNATURE % oy ﬁ 1 (23R, /450!)1)“',;—4;’)" (,Q//a/é 2

K

ana AYPR0 of printad Tame of registared ag'eﬁd titla if applicable. [NQTE: Registered Agent signature required when reinstating) " paTES
n
- *
9. ¥hlsfﬁ_orporanc_>n s e||lg|blce: th> S?Ustfy;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 3
{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 PS O Delete TITLE O Change [ Addition | S
NAME CARRERAS, PABLC NAME &
streeT Aocress | 3899 N.W. 7TH ST., SUITE 203 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP w
—
TITLE O Delete TITLE [ Change  {_] Addition | &3
NAME NAME ) 7 )
%;S'Iﬂﬁtw ADRESS [T e e =R STREETANORTSS T [T s o e S —— =
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
4 TITE O petete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
W CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-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 that the information
indicated on this report or supplement ortis and accurale 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or cn an attach t with/an address, with al) other like empowered.

SIGNATURE: VG s nsens Yz foz (z05) pPP-295 7

YV SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂING OFFICER CR DIRECTOR Date s Daytime Phone #




