—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOOO01117

1. _Enﬂty Name

WORLD AFRICAN TRADITIONAL ARTS CORP

Principal Place of Business

1755 CALAIS DRIVE, #3
MIAMI BEACH FL 33141

Mailing Address

1755 CALAIS DRIVE. #3
MIAMI BEACH FL 33141

2, Principal Pltace of Business

3. Mailing Address

-

FILED
01 DEC 17 AMIl: 22

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

A

125 MARSE(L(ES DR 2% |nasg s DR ?":\, m UBR
Suite, Apt. #, etc. Suite, Apt. #, etc. WRITEIN
BR 'R
City & State City & State 4, FEI Number Applied For
N\‘M\ -EDCHLK FL M'RW\; F%E.P\(.l-k F L. QS 09 8853‘0 Not Applicable
Zip ~Country Zip Country - $8.75 Additional
%3 1 q \ WL‘“M‘ m«e 33 \ q t MR ““ne 5. Certificate of Status Desired Q/ i Requireé ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tme e = = e T e == ro ndor=FmedayN T T T T
JORDAN, BRENDA Street Address (P.Q. Box Number,is Not Acceptable) #
MIAMI BEACH FL 33141
City . . ip Code
rNMaavny Beocln FL 31}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe state of Florida. -
SIGNATUHE‘bre- T\A tn IO"AU\ B%ét_ o ft [ 2% /O(
Slgnatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) foate !
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10 - .
TLE D 1 Delete TITLE T \ #change [ Adeiiion | 5
NAME JORDAN, BRENDA NAME Brende.Se 'A““" ¢ Dr B0 r:)
smeeT aooress | 1755 CALAIS DRIVE, #3 sheEr ovhess | 11 W6 e eIl 5
CITY-ST-2P MIAMI BEACH FL. 33141 TRIETIN PN NG - TN N FLas vy i
TITLE D GTON. SHARON O pelste TITLE 6\""‘ chov 4 Z/Change [ Addition (n_:) .
NAME BREWINGTON, SH NAME Yoo [Rren o
streer aooress | 1755 CALAIS DRIVE, #3 STREET ADDRESS | =3 {™} ﬁ.mswl“t ¢ 584
CITY-ST-2IP MIAMI BEACH FL 33141 OITY-ST-217 pMusme FL 3%\
TITLE D 2 palete TITLE D\t‘tu%f‘ [ﬂ’phapgg O Addition -
NAME STUPNAN.DEGO =~ _ . - =~ [wme=———jpitoes- 5&0?'"““ D" d‘ T ’
~sTReET A0DRESS | 1755 CALAIS DRIVE, #3 STREET ADDRESS | Qb ‘BGMN-" ar
CITY- 5T-2IP MIAMI BEACH FL 33141 TSP g bnasrlper “aland B 33 184
TRE [ Dalete e Congtoanee € Ko (Diredwr Y range  [Fhddition
NAME NAME a9l NW fL ST -
STREET ADDRESS STREET ADDRESS
OITY-ST-2P orvsroe | NGARNG B B3LYT
TILE [ Delete TITLE v‘ru-\-af' O Change [ faditicn
NAME NAME -3 ueihne hewt§
STREET ADDRESS STREET ADDRESS | 4§ €. Tressera P v
CITY-ST-21P CITY-ST-2IP N t!! h! s !{' u..qc 'F" 33 ‘..“
THLE O oelete THLE T O Change O Additicn
A N TOoONDD4SaE42 T —2
STREET ADDRESS STREET ADDRESS /05 ;3“3--{[1]]]3 T--003
CITY-§T- 2P CITY-S7-20P sdwnd 0, 00 eesesT0 00

12. | hereby certify 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
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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repent is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




Worlc{ A}crican Traclitiona’l Arts Corp.
14 25 Marseilles Dr. Suite 8B Miami Beach L. 33141 (305)968-6076

MNovember 28, 2001

.Unifonn;BusincsszcPort
Sl [Divisionof Corporations
1 7. O.Box 1500
Tallahassee,F7] . 3203-1500 .

T-o whom it-may concern:

. { .char&ing'Documcn_t #'Nooooooo 11 t7, ] ‘am‘wittingt!‘:is’[cttcrto‘lct.gou know ourorganiza-
T tional adc]rt:‘.sshas t:'hangcd,to the-above address, the Ulniform Pusiness :chortjust arrived
) 'vcrg:latc, ] simmccliatcfy called and cxP[aincd:thc situationto someone at-your office as well as
8 the Post Office, .at,your‘oFFicc Jwas told towrite a'letter cxplainingrthc dclag. | am scnding the
chack asf-] was told.in the amount of $61 25 Plus.thc additional $8.75 for the cartificate of
i status, for the total amount of $69.00 dollars. Flease don't hesitate to call for more info (305)
: I 8682182 or(305) 9686076 viafax,(305) 8689963 via e-mail, :cupofwata@hotmaﬂ.com

Thank youverymuch for your cooperation in this matter.
Ihank gouvery your caop
Sinccrcl !Brcnc[a Jo-rc]an,

Y
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'”JHEI\HH‘\"‘“
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g / {:)/:4 4

] Brenda Jordan,

| |° xecutive Director
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, T




