2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30853

1. Entity Name

INTERNATIONAL WORD COMMUNICATIONS, INC.

Principal Place of Business

11111 SW 68TH ST.
STE A210

MIAMI FL 33176

HH

Mailing Address

11111 SW 88TH ST.
STE A210

MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

Suite.ﬁApt. #, etc.

Suite, Apt. #, etc.

N

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90030 027 ****g1.25

DO NOT WRITE IN THIS SPACE

Il

il

City & State City & State 4. FEI Mumber Applied For
PR F . . 650155570 Nat Applicable
Zip ° Country Zip Counlry $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERKINS, LINDA
1111 SW 88 ST STE A210
MIAMI FL 33176

CTPERKING

LINMDA C.

Street Address (P.0. Box Number

is Not Acceptable)

[111] Sw 887w ST STEAQ|O

City

‘M

IAM I

FL

$37%¢-090

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable.

{MOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Department of State

Make Check Payable to

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O velete TITLE [C1Change [ Addition
NAME DURISIN, JOE R NANE

STREET ACORESS (5760 STIRLING RD #110 STREET ADDRESS

am-$t-2_|HOLLYWOOD FL 330211543 | orr-st-2p

TITLE ST O pelete | ninLe [ change [T Addition
NAME DURISIN, JOER A NAVE

STREET ADORESS 5700 STIRLING RD #110 - - ~.=~ =« - -H- STREFT ADDRESS~{~ - .- - -

or-sT-2P - THOLLYWOOD FL 33021-1543 cimy-g1-21P

TILE VD J Delete TLE [ change [ Addition
NAME COPELAND, MICHAEL NAME

STREET ADDRESS (720 SW 5TH CT STREET ADDRESS

CITY-5T-2IP HALLANDALE FL CITY-ST-ZIP

TITLE D [J Delete TNLE [J Change [ Addition
NAME BERDIONE, ANTHONY NAME

STREET ADDRESS |9717 SW 21 TERRACE STREET ADDRESS

om-st-ze | MIAMI FL CITY-3T-2P .

TME [ Datate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {J Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustge empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att chment ith an

s}/u\u....\ U u

SIGNATURE

Neih u‘_-

resg, with aIJ other like empowered.

i | TOE: nﬁ‘"“btf&lf!t\!

A T

3/25/02  954-989-274 1

%

CR2E037 (9/01)



