2006 FO
AN -

FILED
. Aug 15, 2006 8:00 am

| DOCUMENT # © 0N (T

1. Enlity Name

WORLDWIDE ¥IDEOCONFERENCING CORP.

-~

Secretary of State

08-02-2006 90003 006 ***150.00

Principal Place of Busness Malling Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
APH 11 APH 11

M!AMI FL 33129 MIAMI FL 33128
us us

bbUidlls
0O OO0

2. Principa Place of Business 3. Maling Address
Suite, Apt. 4, etc. Suite, Apl. ¥, efc. end MOORE CR2E034 (4/06)
Cily & State City & Sliate 4, FEl Number 65-0807522 Apptied For
No1 Applcable
Ze Country 2p Countzy 5. Genificate of Siotws Desved ~ []  90-75 Additional
Fee Required

6. Name and Address of Current Regisiered Ageni

7. Name and Address of Now Registered Agent

—-DAMIAN,-VINCENT-E JR

PR, Alent Basiw ""’----P ——

80 S.W. BTH STREET
SUITE 2550

s:rem Agg %{Pﬂo\im M:Trer me ..f‘

MIAMI FL 33130

-www_ A, Py (i

FL I%Dxium[/

City M\RM‘

V

obligations of regis|

li- QM@L\Q@.WQ&?L_

SIGNATURE

B. The above namad entity Submits 1his stalement for the purposa of changing its regisiered office or registered agent, or both, in the State of Fiorida. ) am famikar with, 3nd accecll the

SO, Iypad of Drsc namve of regssiaved) 340 MG Uha ¥ 2pokcAM

Fw-wm TNt el when refalaing

-0

BT ) [N —————
= 10e. By checking inis bo, (e corpara i Trust Fund Contrbution. [ Added 1o Fees
; Artn nol receive prior notice. Fee to file is $150.00.
OFHCERS AND D(FIECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete pats O change [ Addition

v BENOWITZ, H. ALLEN st
streer aporess | 1865 BRICKELL AVENUE, APH 11 STRIET ADDRESS
P MIAMI FL 33129 atv-s1-p
e [ Detere nTE Ocrange [ Adaiion
NAME NAME
STAEET ADDRESS STREET ADORESS
ary-st- e Y- 51 2P
nrne 3 Detets TILE Ocomnge [ Addon
NAME + NAME
STREET ADDRESS STREET ADDRESS
Y-STP R _ e arvstwe o __ _
me O perete e Comnge [0 Adsition
SHAME HAME
STREFT ADDRESS STREET ADDRESS
oTY-5T-29 ory-5T- 7P
TILE 3 petete me [Jcnange [ Adstion
NAME - HAME
STRAEET ADDRESS STREET ADOSIESS
orY-sT-19 on-5 P
me 3 Detere ILE [Jcnange [ Addiion
NAME . NAME
STREET ADORESS STRILT ADBRESS
oY -ST-Z8 orv-sT. 2P

inckcated on this report or supplemental report i$ true ang accurate and that
¢hanged, or on an attachr)

Waﬂo

SIGNATURE:

12. t hereby certity that the infarmation supplied with this fling does not qualify for the exernptions contained in Chapter 119, Floriga Statutes. | further cenity 1thal the information

signature shall have the same legal effect as if made under oath: that |am an

of the corporation or the re'c?Kw or trustes empowered t exaft.ne this repont As required by Chapter 607, Florida Statues; ang? thal my name appears in Block 10 or Block 11
it wilthy

or director

SIGHATURE AND TYPED OR PRINTED NAME OF

G Mt\ga DIRECTOR

Date




