2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080116 May 24, 2000 8:00 am
. Entity Name S
ecretary of
WORLD EXPO, INC. State
05-24-2000 90082 047 ***558.75
Principal Place of Business Mailing Address
G/O DONNA SHENKMAN C/O DONNA SHENKMAN
11111 BISCAYNE BLVD. BLDG.3. STE.457 11111 BISCAYNE BLVD. BLDG.3. STE.457 - -
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181-3404
us us
= P e OO Gr
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3469107 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired :D( gg.g?qlﬁ:ﬂ:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent™™ ST -
Name
SHENKMAN, DONNA Street Addrass (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD. '
BLDG.3, STE.457
NORTH MIAM! FL 33161 oy TREEE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and utle it applicable. (NOTE: Regislerad Agent signalurs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and.elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delste TITLE [ Change [ Addition { _
HAME SHENKMAN, DONNA NAME
steer ackess | 11111 BISCAYNE BLVD., BLDG.3, STE.457 STREET ADDRESS ) :
CITY-ST-ZiP NORTH MIAMI FL 33181 CATY-ST-2IP -
TITLE 3 Delete TITLE [JcChange ] Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O Delete MLE [ change [ Addition
NAME _ } NAME
STREET ADDRESS ) STREETADDRESS |
CITY-ST-2IP CITY-ST-71P ) N }
TITLE [ Delete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP

13. | hereby certifg that the information supplied with this filing does net qualify for the exemption stated in Sect
indicated on

changed, or on an attachment with'3n address, with all other like empowered.

SIGNATURE: A M;;“iﬁf‘mﬁﬂg ED

is report o supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




P 000050, ¢
\/_4@0@(@7 oY

World Exposition Center Inc.
Cfo Donna Shenkman
Suite 457 Bldg. 3
11111 Biscayne Blvd.
e : Miami, Florida 33181
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: FEI NUMBER 59-3469107
" DearSirs; |
I 'am agafn writing to advise that the correct name of this Corporation is World
Exposition Center Inc. | have requested this name to be shown previously and have

not received the correct form. Please check your records.

| am enclosing the form with the name corrected which | hope will be acceptable. If
any problem, please advise. .

Yourley, /ép o

World Exposition enter Inc.
Per Donna Shenkman, Director



