i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

5/1¢

P02000092790 |

DOCUMENT # W
b

1. Entity Name

WORLD ACCESS ENTERPRISES, INC.

05-16-2003 90178 012 ***150.00

| -BOCARATON FL.O2M31__

Principal Place of Business Malling Address

267 NORTH OCEAN BOULEVARD
SUITE C#17 SUITE G417

BOCA RATON FL 33431

231 NORTH OCEAN BOULEVARD

Rl R T R A SR TR . .
[ ot

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
436 50355 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of S1a1us Desirad O] Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Kame and Address of New Reglistored Agent g =
e o e e e e 2L | Nemel 7T P DR i
BOUKARROU, HAKI Street Address (P.O. Box Number is Net Acceptable)
2571 NORTH OCEAN BOULEVARD
SUITE C417
" BOCA RATON FL 33431 o e ey SHEES

the obligations of registered agenl,

8. The above namsd entity submits w;gvm for the purpose of changing i1s registered office o ragisterad agent, or both, in the Stale of Florida, | am familiar with, and accept

Roukalrrou £L.143

S!IGNATURE

Sanaturo, tyned ex pretisa namd of olilerdc aowt e e H aopkcarie. (NDTE.

DATE  V

fequired when

. FILENOWIN_FEE IS $150.00__ __ ., ..
Aﬁ_er Msy 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of Stete

.

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O Oetete TWLE O Changs [ Addition §
HAME BOUKARROU, HAKIM NAE g
sTeeT Apoesss | 2871 NORTH OCEAN BLVD. #C417 STREET ADDAESS 3
omv-st-z¢ | BOCA RATON FL 33421 crr-$1-0p g
TITLE [ Delete ME [ thange ] Addition g
HAME NAME
SIREET ADORESS STREET ADDRESS
CIY-§1-2P Ty S1-2P )
e [ Delete TILE O change ] Addition
NAME NAME

smerAdbRESS | T T T 7T T T T W STRERTADORESS | - _———— ————— e J—
CITY-ST-2P CiTY-§T-29
TIRE [ Delet [T [ Change 7 Addition
NAME NAME
STREET ADDRESS - GTREET ADDHESS
CITY-ST-ZP CIY.S1-2P
e 7 Delete e O Change [ Addition
WAME L NAME ] _ S - ! A
SREETADDRESS |~ T T Pt me T et = Powmemanteess |0 T T . - .
Cry-ST-2P CITY-ST-2IP :
me [ Oeleta TILE [ Change [ Addition ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST- 2P CITY.ST-2P

12. | hareby certily that the information supplied with this Rl
indicated on

changed, or on an attachment with an address, with gl) other like empowared.

SIGNATURE:

does not quality for the exemption stated in Section 1 19.0?}3)0). Flgrida $Statutes. | further certify that the information
is repor or supplemenial report is true and accurate and Ihat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o the raceiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E RECUIRH AL nt  Louttaron

i [o3

NAME OF SXAMNG OFFICER OR DIRECTOR

@€ P

Dacs Dyt Phons # /




