2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V13737 ecretary of State
1. Entity Name 04-14-2003 90725 012 ***150.00
WORLDWIDE ACCESSCORIES SERVICE, INC.
Principal Place of Business Mailing Address
£987 NW 50TH ST. 6987 NW S0TH ST.
MIAMI FL 33166 . MiAMt FL 33166
2. Principal Place of Business 3. Mailing Address “"“ IH"‘ H"I ”m “I" “”' ‘") I“” I;IH I’m Hm I\N |\|“ ("'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
650312474 Not Appicable
zp Country ap - Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .- - - Name~ ---- -- 277 S
FERNANDEZ’ ROBERT Street Address (P.C. Box Number is Not Acceptable}
12250 S.W. 103RD TERRACE
MIAMI FL 33186
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered offlce cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. [NOTE: Registsrad Agert signature requirad when rainstating) DATE
n
g FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. A Added to Fees
Make Check Payable to Florida Department of State
10, F QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delsie TITLE [] Change [ Addition
NANE FERNANDEZ, ROBERT NAME
STREET ADDRESS | 12250 SW 103RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33186 CITY-S8T-Z2IP
TITLE SD [ Delete TITLE O Change [ Addition
HAME FERNANDEZ, OLGA Y NAME
STREET ADDRESS 12250 SW 103RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
- - —— - —— - - o e —— .- .- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ gelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver o TE o owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen £, wi Jr qi o@ﬂ@ empowered.
Zan v oo ' ; LSl I Yary/ i - 3
SIGNATURE: S ASTRE mﬁ"\:@’%} ‘-{As/af 21— 247(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE{)‘DIRECTOR Daté Daytma Phone #

CR2ED34 (10/02)



