2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P25343

1. Entity Name

WORLD TRAVELLERS CLUB OF AMERICA CORPORATION

Principai Place of Business Mailing Address

%CURTIS. MALLET-PREVOST
520 BRICKELL KEY DR..STE20677" _ - - 't - %520 BRICKELL KEY DR. STE 206
MIAMY FL 33131 MIAMI FL 33131-2607

us us

%CURTIS. MALLET-PREVOST

2, Principal Place of Business

8725 N\ (g™ Tenm

3. Mailing Address

L

Suite, Apt. #, &1, Suite, Apt. #, &lc.

FILED

IR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
miamy FL. 980101614 Not Apalizable

. ¥ L} N

I Counts .
P Coun§ Zip ouniry 5. Certificate of Status Desired O $3.75 I-l\ddltzonal
l 0 Faa Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Strect Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 City Zip Code
N I
TALLAHASSEE FL 32301 y FL
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 g
Slgnatura, typad or printed name cf registered agent end title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adtded to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [Jchange [ Acdition
NAME CORZO, MIRIAM NAME :
STREET ADDRESS | 520 BRICKELL KEY DRIVE., STE 206 STREET ADDRESS
CITY-S7-2IP MIAM] FL R GITY-ST-2IP
TITLE T - O celate TILE [(JChange [ Addition
NAME RODRIGUEZ, JOSE , NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE., STE 208 STREET ADDRESS
resteme_ L AMY-FL- R CITY-51-21P . I
TITLE SD O elete TLE [ Change [ Addition
NAME | LEON, MARIA D HAVE
STREET ADORESS | 520 BRICKELL KEY DRIVE., STE 208 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-8T-2IP
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ‘ 1 Delete TIMLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
MLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the Information supplied with this flling 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

V/Zm

S0S-Wb- o563

' changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: &%’ B RSoE RELAA G
S - siGna

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90135 025 ****6] .25

CR2E037 (9/99}

{



