2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # FOO000003796 Seslé 12,2001 8:00 am

1. Entity Name

cretary of State

ok e ok ok
WORLD FOUNDATION FOR SCIENCE, FINANCE AND DEVELO 09-12-2001 20026 020 ****61.25
e ) - v
Principal Place of Business Mailing Address
6801 NORTHWEST 6TH STREET 6801 NORTHWEST 6TH STREET .
PLANTATION FL 33317 PLANTATION FL 33317
A
2. Principal Place of Business <, 3. Mailing Address -4 H“”" '“I " ’ I‘ "m |I |"| I” " " I"l' m" "“ "Il
699/ NorTAwEsr ¢ SF | 690/ Merryossr 6 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o g ity & State, A 4. FEI Number Appliad For
Pl YAvron 1 ER315 2 /jao?“d-?f =n FFEBT 97-Dl 32 67 Not Applicable
Zip ) Cauniry Zip Country - iy , $8.75 Additional
23 5/7 VS A 333/ 7 vs 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il i Name
=== —— T e e = i — . - e . - - - _m e T T e - T —_— . - —_—
—pmu_o HONALD A Street Address (P.O. Box Number is Not Accepiable)
* 1
"6801 NORTHWEST 6TH STREET
"PLANTATION FL 33317
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tide if applicable. (NOTE: Registared Agent signatura requirad whan reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD 7 Delete THILE { Ghange [ Additon
NAME GOODMAN, ARTHUR NAME
smeeT aooress | 291 BAL BAY DR. STREET ADDRESS
om-s1-2p | BAL HARBOUR FL GITY-§T-2P
e VDAS O Deiets E ] O change [ Aduition
HAME SINE, WESLEY F NAME
streeT anoResS | 420 EAST SOUTH TEMPLE STREET ADORESS
CITY-5T-2IP SALT LAKE ciy ur CITY-ST-2IP
mEe IR T e b e = ~-0-Change —~-[]. Addtion -
NAME LIEVANA, IRENE G NAME
stReeT aporess | 420 EAST SOUTH TEMPLE STREET ADDRESS
CITY-5T-7IP SALT LAKE CITY UT CITY-S7-2IP
THLE [ Detate TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor? or 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 corporation or the receiver or trustee empowerad to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al% empowered.
SIGNATURE: CHETIRETCREL T~ forspie? /5 /or oS B ESE S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata

Prac s Db &

CR2E037 (5/01)



