2003 FOR PROFIT CORPORATION FILED

UNIFORM

BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

WORLD WIDE LEARNING PROGRAMS, INCORPORATED

567813 Secretary of State

03-10-2003 90121 032 ***150.00

T
Fo o

Principal Place of Business
2200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address
2200 BISCAYNE BLVD.
MIAMI FI. 33137

AT ER AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0388791 Not Applicable
Zi |ITtcadntey T T 77 T Country T e o—f tmmme. - = - -- it
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent

DU FRESNE, ELIZABETH J
3421 POINCIANA AVENUE
MIAMI FL 33133

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The aoventily submits this st
the cbidgajigaems i
b

SIGNATURE

Signature, typed or frintad ni

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YHUE cuzneen Dorees ve 3/sq/03

(NOTE: Registered Agent signaiura raquired when reinstating) DATE

FILE NOWI! }E{ISW ' #. Etection Campaign Financing $5.00 May Be

After May 1, 2003 Fes will be $550.00 AR
Make Check Pa:ab’le to Florida Department of State Trust Funa Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY [ Delele TITLE [T} Change [ Addition
NAME DU FRESNE, ELIZABETH J NAME
streeT anoress | 3451 POINCIANA AVENUE ' STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-7IP
TITLE B 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ETTT-.STjiIP I e e o o - Mﬁﬁw TR A i N L T,
THLE 3 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE [ Delete TIMLE , [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
THLE {] Delete TIMLE [ change [ Additicn
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TIMLE [ celete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or,
of the corporation or the ge

pplemental report is true and-etTurate and that my signature shall have the same legal effect as it made under oath: that | am an oificar or director
er or frustee empoweredto execufe this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with @l ather like emTiowyred. .

-

—

SIGNATURE: ‘ L Plenon;m DK.N‘GN‘ING ::’ﬁ;::snizggr::\ﬁj ‘-31!]{5%:,!6‘3 CEODS') sfr:f‘;a‘m

A la as s |

AL

CR2E034 {10/02)

+



