2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V65933

1. Entity Name

WORLDWIDE LOGISTICS, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90001 047 ***158.75

Principal Place of Business Mailing Address
1856 WAKEENA 2520 SW 22ND ST
MIAMI FL 33133 STE 2381
us$ MIAMI FL 33145-3438
us
a_DPRr
uite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a1 L . FL 65-0367078 Not Applicable
ip . * Country Zip Country . e ) - $8.75 additional
,3 17 5. Certificate of Status Desired w" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEGALL! WILLIAM R Sireet Address (P.C. Box Number is Not Acceptabia)
1851 WAKEENA DR
MIAM! FL 33133 .
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10 Ejjgf‘;’gn‘;ag“;i?;ﬂ: "0 fgj;%[!o“,i?;fe
{See criterla on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE C [ Delete TITLE [Jcharge [ Adgition
NAME STEGALL, WILLIAM R NAME
STREET ADDRESS | 1851 WAKEENA DR STREET ADDRESS
Cie-57-2IP COCONUT GROVE FL 33133 oITY-ST-29
MLE T ] Delete TITLE [ changs [ Addition
NAME STEGALL, KELLEY NAME
STREET ADDRESS | 13617 SW 115TH LN. STREET ADDRESS
orv-st-2e | MIAMI FL 33186~ CITY-ST-2IP L e
TILE DP [ Delete mE [Jchange [ Addition
NAME STEGALL, CONSTANCE A NAME
STREETADDRESS | 1851 WAKEENA DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TME S O Delete TWILE %ﬁhsnge 7 Addition
NAME STEGALL, ANDREA NAME
STREET ADORESS | 2290 8C BOCA RANCHO DR swerr onress + 2676 - HoHewoob Bl & #sto
Ciry-87-2IP BOCA RATON FL 33476 eimy-51-21IP Det QA't;l. BeacH, FL 33 "I'Ll'_(
TILE M [ Gelete TILE [ Change [ Addition
NAME MCNEILL, KIMBERLY A NAME
sTReET ADDRESS | 150 18 59TH AVE STREET ADDRESS
CITY-5T-2P FLUSHING NY 11355 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-§T-21p CITY-5T-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accu
of the corperation or the receiver or trustee empowered 1o exec

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: (Dﬂs‘('n—sws- A SLCJ,LLO (

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ColsTANCE A giegnu) ’1"/&9/00 308-560-S4% 7

N Date Dayume Phone #

CR2E034 (9/99)



