2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT# V70290 Zn Secretary of State

ORL DT 01-21-2003 90495 039 ***150.
WORLDWIDE AGENGCY CORP. 0.00

Principal Place of Business Mailing Address
5520 NW 72 AVE 5520 NW 72 AVE
MIAMI FL 33166 MIAMi FL 33166

; * GOV RARRENEI

2. Principal Place of Busingss 3. Malling Address ~]
Sgoe . Qs Shed | 10505 N w_ 45"l

Suite)ApL. #, etc. Buite/Apt. #. etc.
2 - - S i ¥

[ GHECK YIERE IF MAKING CHANGES

—— - I

City & State | City & State . 4. FEI Number Applied For
M iama ] J\ M\Qm\ =L 65-0370622 Not Applicable

0o Country Zp Country . Cortificale of Status Desied (] 58+79 Additional
22 1R, 2273,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
™ g Name
ALBERTO DE ROJAS Street Address (PO. Box Number is Not Acceptable)
7850 64 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiersd egent and title if applicabls. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE_ NOW!!! FEE IS $150.00 . . ) ‘

St an - L R R R A N LIRENDEy s - - - «~]~= 9. Election-Campaign-Financing.- = z= . .

N After. May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fdsdg'l‘?oh;:};ss °
Make Check Payable to Florlda Department of State
10, . OFFICERS AND DIRECTORS ADDITICONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME P O pelste TITLE [ change ] Addition S_
mve | DE ROJAS, ALBERTO HAME =
seeT aporess | 1541 GARCIA AVE STREET ADCRESS Y
CITY-ST-2P CORAL GABLES FL CITY-ST-7IP Q!

o

TITLE VP 1 pelete TITLE [ change  {J Addition 5 i
NAME STEVE CALDERON nawe |
STREET ADDRESS | 6745 SW 94 STREET STREET ADDRESS
omy-st-2P | MIAMI FL CITY-5T-2IP
TITLE 1 oelets TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ velete TILE T change [ Additien
NAME } NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-S7-2IP
TITLE ’ O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
12. | hereby cert{fy‘(hat'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that I am an officer or direcior

of the corporation or the receiver or liustee empgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i -

changed, or on an attachment witl addregh, fith all other like empowered. -

[ = 5 @
SIGNATURE: XSl RE REQUIRED |/ 11/02 (205) £8E22 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date \ ~ Daylime Phone #




