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rincple ADDYESS TO: 1475 PAMER- PLACE
?‘eascﬁ} ckande the F P WwesTon, FU 33332

Tu e ony Divechor, Lscim e that.

ANICS
P et , TH .
addr‘eSS a LSU TU COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:__NOrLd INipe :ENUG.S'f'T&Q'}'MU.S LTD .

(Name of Carporation)

DO"CUMENT, NUMBER: \I 6 8 7q q

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter fo the following:

"Konald J. Cac ciatore

f'Contact Person)

WORLD WIDE TNYesheations LTD.

(Firm/Company)
2675 PAL "(ﬁdf-g‘) PLACE
WESTON , FL. 333232
{Cliy/State and Zip Code)

For fusther information concerning this matter, please call:

?DNBLD J- Gcerghre . 957, B68-0828

{Name of Contact Person) (Area Code & Daytime tetephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:
Amenﬁmeni Section Amendment Section

Division of Corporations Division of Corporations
P.OC. Box 6327 ' Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDA5 {805}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanr to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the Icows of the State of F LORID.
in order to change its registered office or regzsrered agent, or both, in the State of Florida.

1. The name of the corporation: Woﬂmwwe INVﬂS"'I 6'!’7, ﬂNS Ll D ¢ :"-:[I\IC}
2. The principal office address: 2 675 PA L M &Q— 'P LA C‘e- A
wésTon, FL. 33332 ; .

3. The mailing address (if dl[‘ferent) N/

4, Date of incorporation/qualification: [b-6-9 2' __Document number: \I Le 7q L}

5. The name and street address of the current registered agent and regtstered office on file with the
Florida Department of State: |, ' -

JPMES F Cﬁrntz- | o T

750 S.€. 3rd Ave 201
F+ Lpvoerdale L. 33816 3¢ 5

=

ze A€
6. The name and street address of the new registered agent (if changed) and for reg:stered office 5_;",7‘;; LA 43
(if changed): %‘»‘;z % O

<
Bonaw I Gacaahre o, 2
2L75 PALME R PLA cc T ©
(PO, Box NOTacceptabl) - E 4

wesTon, FL. 33332_

The street address of its regltstered office and the street address of the business office of its reg:stered agent,
as changed will be identica

e was authorlze by resolution duly adopted by its board of directors or by an officer so

corporatjon has been notified in writing of the change.
7;4“- Ronald T, Geeritire Dir.

ignature offanoricer of director] TFninted of Typed fame &g ey

{ hereby accept the pome‘mem as registered agent and agree 10 act in this capacity,

i fz;rthe.r‘ agree i comply with the {Droms:ons of all stamtes relarzve to the proper and comilete rer, omzmzce
my duties, and { am amiliar with and accept the abligation of my posifion as registered agent, Or, if 1his

' to veflect a change in the reg?Stere office address, 1 hereby conf irm that the

wrifing of this change.
12:30-05

~ 7 [Date)

it is being file mere!
rpor tion has been notifi

If signing on behalf of an entity: -

w gl

(Typed or Printed Name) i = - % - .
* 4 x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



