2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

567813

WORLD WIDE LEARNING PROGRAMS, INCORPORATED

Principal Place of Business

2929 S.W. 3RD AVENUE
MIAMI FL 33129

Mailing Address

2929 S.W. JRD AVENUE

MiAMI FL 33129 Vo
- \"\ .

~

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90043 009 ***158.75

RS A R

2. Principal Place of Business 3. Mai\iné; Address
iscanye Blwvd 2200 Biscayne Blvd.
Suite, Apt. #, elc. * Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Simeas o Aol - A ) K =
City & State Cily & State 4. FEI Number Applied For
Miami, Florida Miami, Florida I ,65-03887_91 7 Not Applicable
Zip Country -— - - Zip - Country 5. Certficate of Stalus Desired D/ $8.g5 Addditional
33137 USA 33137 USA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name d V[ \Ek—(x
. R > ~,
DU FRESNE, ELIZABETH J T a u HEA B <lioa
o . w Street A%E% Bﬁ@mﬁ Ngt m A‘d
200°'S BISCAYNE BLVD ‘ N ¢
SUME4000 - . .7 - 4
"MIAMI FL.33131 .~ . City ‘T\e < % 5
MM FL33131 Yaros FL |51

SIGNATURE

A,

hahging its registered office or registered agent, oﬂboth. in the State of Florida.

1/30/8>

Signature, typed or prirfed najwe of regl?fred agent a?‘ title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

ATE

9. This carpoeration is eligible to satisfy ils \
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

3

(See criteria on 2ack)

Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. . OFFICERS AND DIRECTORS 12,

TME PV (7 Detete TIMLE DPV X&) Changs [ Addition
NAME DU FRESNE, ELIZABETH J NAME DuFresne, ‘Elizabeth J .

STREET ADDRESS | 200 § BISCAYNE BLVD, SUITE 4000 SRETAAESS 1345] Poinciana Avenue

- st-2p MIAMI FL Giry-St-2ip Coconut Grove, F] 33133

TITLE ‘ O Delste TILE . [JChange  [J Addition
NAME ~ NAME Ay

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - : O Delete TIILE . T o i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-5T-2IP

TIMLE 1 Delete TLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .

CITY-$T-ZIP CRY-ST-ZIP

TITLE [ peiete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .-

CITY-5T-21P CITY-ST-ZIP

TILE O Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi

of the corporation ar e reg
changed, or on an atthch

SIGNATURE:

or trustee empowered to exeglle t
ith &n address, with all

I he i ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sypplemental 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

other fikeg

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e 1 4/@/&} 305 £615518

Daytima Phone #

FOr Y

f.

CR2E(Q34 (9/01)



