;I

FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT V27315 May 15, 2002 8:00 am;
#
1~ Emity Nams Secretary of State .
WORLD OF AWNINGS, INC. 05-15-2002 90110 044 ***150.00
Principal Place of Business Mailing Address
151 W21 8T 151 W21 §T
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65.0330105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
- ) i o . ~ Fee Required _
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTOLONGO, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
151 W21 8T
HIALEAH FL 33010
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 Ficrida.
SIGNATURE
> Signaturs, typad or printad aame of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstaling) DATE
] r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Financl
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will b(J”L! $550.00 10. E:igilizr%ag;ilr?guﬁ::mlng 0 ii"ggoh;?;fe
{Ses criteria on back) O Make Check Payable to Departmient of State '
11. . QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD O Delete TIME o O change [ Addition | 5
HAME SOTOLONGO, IGNACIO NAME : 3,
sTReeT Ancress | 151 W 21 ST STREET ADDRESS §
CITY-ST-IP HIALEAH FL CITY-5T-2IP o
TALE VP . ' O telete TILE [ Change [ Acdition 5
NAME SOTOLONGO, EDUARDO NAME
STREET ADDRESS | 151 W 21 ST STREET ADDRESS
CHTY-ST-2IP HIALEAH FL CITY-ST-2IP
1T e O O Delete TILE T — Change [ Addition
NAME GONZALQ, JORGE ST T e | RO ?_:Aw VORGE., . ﬂ o
STREET ALDRESS | 2205 SW 60 AVE sreeTanchess | CAAG ) S 27 ST
crv-5-20 | MIAMI FL 33155 avste | MIAME £L 33165
TITLE S [ Delate TITEE [ Change [ Acdition
NAME CARIDAQ, PAZ NAME
STREET ADDRESS | 8370 SW 2ND STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-7IP
MLE O Delete TILE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TTLE O pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 ampowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agd it et Bther like empowered.

g

SIGNATURE:  SIGMCEHE RizauimED 4}/023}/&2 BN ey 8

SIGNATURE ANWRIMTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




