2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V70290 Feb 05, 2002 8:00 am
1. Enly Narme : Secretary of State
WORLDWIDE AGENCY CORP. 02-05-2002 90099 009 ***150.00
Principal Place of Business Mailing Address
5520 NW 72 AVE 5520 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-037%22 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
< Name
ALBERTO DE\ ROJAS Street Address {P.O. Box Number is Not Acceptable)
785064 ST.
MIAMI FL 33166 - -

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 o registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. L . . . . "
o o o sy b 0Oe | FILE NOWI FEEIS $18000 | 10 SlcionCarpion Frarcno _ $5.00 oy oo
g req 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1". OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

TITLE P [ pelete
HAME DE ROJAS, ALBERTO

streer aooress | 1541 GARCIA AVE . STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-ST-2IF

wme - | STEVE CALDERON HAME
STREET ADDRESS |-B8745 SW 94 STREET STREET ADDRESS
cry-st-2r | MIAMI FL CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [JChange [ Addition
NAME
~STREETADDRESS | — ~~ =~ = ==+ -~— - . . L

TITLE [ pelete
NAME
~STREET ADDRESS T - -

me . | VP O Celete | TLE Ol Change [ Addition

CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME i o
STREET ADDRESS STREET ADDRESS

CHTY- 8120 CTY-ST-ZP R L
TITLE 1 Defete TITLE [ changs [ Addition
RaME LR 3 : , NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP { cry-sr-zp

13. | hereby certify that the information supplied with this filing 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 effeci as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empower, this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
charged, or on an attachman an address, with/gl other likgfempowered,

SIGNATURE: R T - fEGRRED

SIGNATURE AND TYPED OR PHINTED N% OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (9/01)



