5/14
2001 UNIFORM BUSINESS REFORT (UBR) FILED
- Jul 02, 2001 8:00 am
DOCUMENT # PO0000088397 Secretary of State
1. Entity Name
WORLDCEHAM. INC. 05-14-2001 90252 001 ***150.00
Principal Place of Business Mailing Address V
15355 § W 171ST STREET 15355 § W 1HST STREET
NIAM) FL 33167 MIAM) FL 30467 A
Suite, Apt. #, atc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
- (e e =S Y - iry = - b Y = p—— L —r
Zip Coundry Zp Country 5. Certificato of Siatus Desired . [J  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
o L _ o NaT", _ o .
1553555 Ut Ié"ﬂ"‘w 17‘ 1ST STREET | Streat Address (P.0. Box Number is'Not Acceptable)
MIAMI FL 33187
City FL Zip Code
8. Ths above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in tha' Stata of Fiorida,
SIGNATURE
Signature, lyped of printed nama of registered agent and bils if applicable. {NOTE: Ragrtared Agent signalura requicsd when réinsteting) DATE
8. Twis corporation is sligible to satisty s Inangible FILE NOW!l! FEE IS $150.00 Elaction C ian Financi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wil) ba $550.00 10. Trﬁ?:’gzndmg;::?;uﬂ?: neing ﬁg?ﬂ";‘;:fe
{See criteria on back) Make Chack Payable 1o Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 o
TLE PD 1 Deteta e D trange  [J Addition | S
NAME SCUTT, LELUA NAME =3
ez Aoovess | 15355 S W 174ST STREET STREETADORESS 2
orv-sT-20 | MIAML FL 33187 rv-S1-2 g
TE 0 Detete TILE O changs [T Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP civy-51-2°
I S T Do T e T [ T =T o [tnenge | O] Additon |
NAME NAME
STHEET ADORESS - _— SReRTApORESS | . S S
CiTY-ST-2P CiTY-S1-2P
TILE 1 Detete me [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2P CTY-S1-7P
TMILE O3 petete e [ Change {2 Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIy-S1-23P CITY-S1-2P
TME O velete TIILE {QCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P chY-ST-7P
13, | hereby certig that the Information supplied wilh this filing dees not qualiy for the exemption stated in Saction 1 19.07&3)0}. Flovida Statutes. | further certify Lhat the information
indicated on Lhis repart or supplemenial report is true and accurate and that my signature shall have the sems legal e¥ect as if mada under oath; that | am an officet of director
of the corporalion or the rece r trustee em to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h gnaddress, i othar like egpowered.
SIGNATURE: Let]a M 4/30/ 0/ (059528 745
NAME OF BIKING OFFRCER Oft MRECTOR f Cme 7 " Daytime Phona #




