2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000111235

WORLD ENTERTAINMENT POST, INC.

ecretary of State

04-28-2003 91478 009 ***150.00

Principal Place of Business

2800 BISCAYNE BLVD
SUITE 310
MIAMI FL 33134

Malling Address

2600 BISCAYNE BLVD
SUITE 310

MIAMI FL 33134

AR RENN AR

2. Princ§a| Place of Business

Ve

Suite, Apt. #, etc.
J0)

3. Mailing Address

384

[ ME ) AE

Suite, Apt. #, efc.
dod_

[0 CHECK HERE IF MAKING CHANGES

City & State

MEAME: -

Ry o P

- Applied For
Not Applicabie

& B e 6 1080961

City & State e T e S
] q""d:':'“Fl— :

Zlp Gountry A ’ Country f : $8.75 Additional
33(3 7 d.s‘A’ -33{'3 7 ()--S .?f" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg..

WILSON, J. EVERETT
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134

oLk fufo

Strea:gﬁ?j‘rfis (PE/ET Nu-rib-er J:‘/&Nloll gceptasﬂ: 0

City

MNEAMT.

FL

KXTRY,

the obligatior}s'?f}e)gi e
SIGNATURE { ] “

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr with, and accept

‘f/g_.a 03

)
S’gane. llfpe?cr;'r"mted nama of registered aﬁent and title if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE ¥

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Oloeee Qe ...~ e — - _ .. .Dchage [ addiicn
mme  JPUYO, IVAN 7 ' T ) NAME
steer aooress | 2800 BISCAYNE BLVD. SUITE 310 STREET ABDRESS
crv-st-20 | MIAME FL 33131 .t CITY-5T-2IP
TITLE [ pelete TILE — [ Change Addition
NAME NAME g« 0 . JVLTAAA X
Ve 3 AVE #Jod-
STREET ADDRESS sTreeT poress | €M1
OITY-ST-2P CITY-ST-2P MIAME FL 33[37
1 -
TIE J Delee TME s [ Change m»\ddmon
NAME NAME 3 E;Sdoﬂﬁé.'m
STREET ADDRESS STeET00FeSS | 30 f NE' L NE IF Jox-
CITY-5T-2iP CITY-S1-ZIP MIAMT L 3\} 7
TITLE O Detete TITLE ! o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE O pelete TITLE [ change [ Addition
FNAME= = = == o el A S, et e i T it [l (RS G ot e ittt e e T N e PR, —— e vewames —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption 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 eflect 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 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUALSHA A

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

SIGNATURE:

Daytime Phona

N

CR2E034 (10/02)



