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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000031347

1. Entity Name

WORLD COMMUNICATION, INC.

Principal Place of Business

6050 SCOTCHWOOD GLENN #106

ORLANDO FL 32809

Mailing Address

6050 SCOTCHWOOD GLENN #106
ORLANDO FL 32809

2. Principal Place &f Business

60D S0,
Suite, Apt. #, stc.

3. Mailing Address

t L0300 scorodawood Glen

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

32822
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SOTO, ALBERTO

8050 SCOTCHWOOD GLENN #106
ORLANDO FL 32809
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7. Name and Address of New Registered Agent

ALBeRT0
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Strpet Address (.0, Box Number is Not Acceptable
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20

o

FL

8. The above named entity supmi

INLando,

r the purpose of changing its registered office or registered agent, or

>0 So70

7
- PR
hoth, in the State of Flerida. ) ’

S22

SIGNATURE _

Signaturé, typed or prnted name of registered agent and title it applicadle.

{NOTE: Registered Agent signatura requirad when reinstating)

’6’/0 /

f oate

8. This corporation is sligible to satisfy its Intangible
Tax filing-requirement and elects io do sa.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10,
g

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =N

TITLE D 1 pelete TITLE @Chenge [ Addition ]

NAME SOTO, ALBERTO NAME : e

STREET ADDRESS | 6050 SCOTCHWOOD GLENN #106 SRS | G DO SCgrchivood GLan 0¥ %

omv-st-2¢ | ORLANDO FL 32809 cn-sT2P - | AR ¢ﬂ4!5 g, FC 32422 g

T 1 Delete e ” Dlcrange O Adeiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
CNAME- - e ————e NAME e

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-7P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

OITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY-ST-ZIP

TITLE [ palete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 9ath; that | am an officer or director

af the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my nan e appears in Block 11 or Block 12 if

changed, or on an attacth r like powe_red.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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