FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
Mar 25, 2002 8:00 am }
ot Secretary of State |
ofe e ofe ~
WORLD TRADE COUNCIL, INC. ‘ 03-25-2002 90016 019 ***150.00
Principal Place of Busjness Mailing Address
616 BOCA MARINA CT.
BOCA RATON FL 33487
2. Principal Place of Business £ Mailing Address ”II"II\ m"'l”'m "m II‘” "m "““"” 'IIH |ml ‘Im 'I" ("‘
TXECOTWVE CENTERTE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode oo
City & State City & State 4. FEl Nugber bS - n‘bo 2t0 Applied For
"Eoc_a_?a-\—a-h \ Flocro A M Not Applicable
T i = - Coo — 3 — =T YR = S - T T S T
'g% \_\-‘% ‘ C;EYP: s Country 5. Certificate of Status Desired 0 ?g'gesq l‘::’:j'“o”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JACQUEUNE DESENTFELD
SISSON, LARRY ‘
Strpet Afgre .C. Box Number is Not Accertable)
COUNTRY (N. é[ dCh HAaLANA CT
Cit Zip Code .
Boca RN FL 2%de7
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.
SIGNATURE — “L 2 Q—*’——/ﬁ-/(Oﬂ
Signature. typed or printed nama of registered agent andYitla it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fe‘{as
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Sme DP [T pelete e O change  [J Addiion | 5
NAME WIESENFELD, JACQUELINE A HAME a
street aooress | 616 BOCA MARINA CT. STREET ADDRESS §
veiry-st-2iP BOCA RATON FL 33487 CITY-5T-2P u
oy
TITEE DVT N Delete TITLE O ¢hange [ Addition | O
NAME HARQUNOFF, DAVINA NAME
street A00RESS | 616 BOCA MARINA CT. STREET ADDRESS
CITY-8T-2IP BOCA RATON FL.23487. - — e - Romyestme | oo .. . e ot e s .
TITLE DS ?] Delete TITLE O change [ Addition
HAME HAROUNOFF, ALAIN HAME
STREET ADDRESS | 2001 NW 15TH AVE. STREET ADDRESS
CIy-ST-2IP GA]NESV]LLE FL 32605 CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered. H
{ e =|ufez -
¥ ":f’:: -
SIGNATUR -4 A L L _ )
SIGNATURE AN A Daytime Phona #




