-/2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 567813 "Secretary of State

WORLD WIDE LEARNING PROGRAMS, INCORPORATED 02-07-2000 90025 018 ***150.00
Principai Place of Business Mailing Address
2929 SW. 3RD AVENUE 2929 SW. 3RD AVENUE
MIAMI FL 33129 MIAMI FL 331282757
GU;Q&&S
s e O EAC W AR AT DA

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘038é791 " Tapplied For ~
Net Applicable

aip Country Zip ’ Country 5. Certificate of Status Desired 0 $8 75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DU FRESNE, ELIZABETH Y™ —~ =~~~ == — "~ - - Streat Address (PO Box Number s NoUACGEmbIe) — " & = -~
200 S BISCAYNE BLVD -
SUITE 4000 '
MIAMI FL 33131 iy FL | 2o ooce

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
Signalure, typed or printad nams of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
) . o ) "-In..-"‘e"vi rr : .o
1t H i
9. This corparation is eligible to safisfy its (ntangible FILE NOW!!I! FEE IS $150.00 10. Election Campargn Fman(:mg '$5.00 ¥ay Be
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fung Coribution.. v [E]' " 1 Added 10 Faes
(See Crlterla on back) 154 Make Check Payable to Department of State c
11 L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV ] Defete THLE [ change [ Addition
NAME DU FRESNE, ELIZABETH J NAME
STREET AcDRESS | 206} § BISCAYNE BLVD, SUITE 4000 STREET ADDRESS
CiTy-ST-21P M'AM] F|_ CITy-ST-2IP
TITLE - O Detete TITLE Jchange [ 200,
NAME NAME
STREET ADDRESS - e STREET ADDRESS - - T
CITY-ST-2IP CiTY-ST-2IP
TRE, |, mee . PSSO 1 1 5. S Sy o . e . Al
NAME : NAME o rT T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE 3 telete TLE [Jchange [0
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-ST- 2P CITY-ST-2iP
THE © [ pelete me [JChange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE N 1 Delete TITLE [Jchange [
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : P CIvy-51-7IP
13. ! hereby certify that the inforgratiogfsupplifd with this filin of quahf for the excrg?Myn statll In Secliod 119, 07(3)(1) Florida Staiutes. | furlher cerjify that the information

m an officer ar direvior

ad signgilire ghall ha%e the samp legal effect as if mMade undegecath; that |
eg agipowered to exffoute this report ks recyfired by Chapler 607, Fjbrida Statutes; and that my ngfhe appeary
res ali othey g

indicated on this report or s
of the corporation or the recel
changed, or on an attachment wj

N - 3 3
SIGNATURE: PN Ml e N Y Gl s N
SIGNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR Dgte7 / Daytime Phone #




