2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/13737

1. Entity Name

WORLDWIDE ACCESSORIES SERVICE, INC.

Principal Place of Business

£987 Nw 50TH ST
MiAMI FL 33166

Mailing Address
6987 NW SOTH ST.

MIAM! FL 33166-5633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 030 ***150.00

IRAHN

|

i

MR

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FE! Number Applied For
65-0312474 Not Applicable
ip- - - - - «i=Country- . i C ™ -
Zip- ouniry Zip ountry 5. Certificate of Status Desired a - $8'75 A_ddmonal- ) -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FERNANDEZ, ROBERT
12250 S.W. 103RD TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186
City FL Zip Cede
8. The abave named entity submits this statemenit for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWIl FEE IS $150.00 10, Election Campalgn Financing $5.00 way 5o p

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petzte TITLE O change [ Addition
NAME FERNANDEZ, ROBERT . NAME

STREET ADDRESS | 12260 SW 103RD TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP

TTLE sD O oelete TTLE Ol change ([ Addion
NAME FERNANDEZ, OLGA Y NAME

STREET ADDRESS | 12250 SW 103RD TERRACE STREET ADDRESS

omy-st-7P - | - pMIAMIEFL 33186 — - - CITY-ST-2P -~ —— T -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental 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 rgee
changed, or on an attach

SIGNATURE:

red to

this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
e empowered.

' #/,w/w IO ~Y77-656 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omcsafy\necron

4 Day’

Daytwna Phone &

CR2E034 (9/99)



