e ————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA

'SIGNATURE
- DATE

#yped of prigffed name of registerad agent and title i applicabla {NOTE: Ragistered Agent signature requirad when reinstating}

1 Ex 54/?7640 04/24/0’2_

f

May 15,2002 8:00 am :

DOCUMENT #  P01000054494 Secretary of State
WORLD DATA PRODUCTIONS USA, INC. 05-15-2002 90167 017 ***150.00
Principal Place of Business Mailing Address
212t PONCE DE LEON BLVD STE 430 2121 PONCE DE LEON BLVD STE 430
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
S — TR T
I NW ¥ ST PIN MW E7ST S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
232 8332 :
City & State . City & State *© ~ o [ ‘4. FEI Number Applied For
MM , /o foVD/.\ ) _ ’7//}17,/,77!‘:/0’1!1)0 GS?’I]ii o1 _No'trAppHcabIe
ngl (4 é fj;;??{p gfﬂk*’?’w "::p 33 ! [ ‘ é_C U?BVU 5. Certificate of Status Desired Od fei'gitﬁlﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? C/
. (ChHn po ALEMER /1’/?6 ©
DEFABIO' GEORGE J ESQ Streel Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD STE 430
CORAL GABLES FL 33134 8332 WNLs 274 S
City /-7, Qa r_"- FL Zi%%)c}eé ‘

s Vd il
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) .
Tax ﬂlir\g‘;3 requirementg and elects toydo S0. ? Aﬂer‘May 1, 2002 Fee will be $550.00 10 E:e::";"fdag pnatlr?guzgf neing ﬁg%ﬂt l\gay Be
(See criteria on back) O Make Check Payable to Departr}‘fnent of State perund Lo ' eatorees
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D [ Delete TITLE [ Changs [ Additien §
NAME WAGNER, RICARDO J NAME &
STREET AopRzss | 2121 PONCE DE LEONBLVD.STE 430, N smecrsoomsss | L 3
on-st-2¢ | CORAL-GABLES-FE33134 / Z237 0 €3 St GTY-ST-2IP : uw
TITLE ,b ] elete TITLE [ Change [T Addition 5
NAME WAGMER, Jo Ry NAME .
STREETADDRESS |$3 32 Mt €3 ST . STREET ADDRESS
M-S-2p |MIAFTE = F0A0A — 33 jg g OITY-ST-2iP
TILE [ Delete TME [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T Delete TiTiE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-218
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P _
TITLE T Dalste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o e . _fom-stze | L o B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AI2M7NAB U At B co 09/2¢ b 38 71024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons # ~ -1




