2002 UNIFORM BUSINESS REPOR'I!' (UBR) FILED

DOCUMENT #  PG3000086786 FSecretary of Stata

1: Entity Name

NEW WORLD TELECOM, INC. 02-07-2002 90250 001 ***150.00
02-07-2002 90250 002 *****g 75

Principal Piace of Business Mailing Address
5036 WATERVISTA DR 5036 WATERVISTA DR —_ Al O A
QORLANDO FL 32821 ORLANDO FL 32821

: e 0D

2. Principal Place of Business - !
|
Suite, Apt. #, eto. Suite, Apt. #, elo. ! - - DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
65-0463559 MNot Applicable
Zi Count Zi Ca iti
P ountry P ountry 5. Certificate of Status Desired H 38'75 ﬁ“ddttlorlal
. Fee Required

" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name

NOUBANI’ SA!'AH R - Street Address (P.O. Box Number is Not Acceptable)

5036 WATERVISTA DR,

ORLANDO FL 32821

City FL Zip Code

f

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

NaGON 101

Alf

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle. {NOTE: Reglsgereo Agant signature required when reinstating) DATE
9. ?‘isﬁ,o rporation is e"f’ib';’ th) Si"iﬁfygs Intangible ——— E“inE N_10W!!I FEyE-isu-sl:fo—'oo-‘ o " 10 Electon Canpaign Finarcing -~ $5.00 May Be
ax zln.g rfequrremen &na elects 10 do sc. er May 1, 2002 Fee will $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to, Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete T;ITLE [ Change  [] Addition
NAME NOUBANI, SALAH R RAME
STREET ADDRESS | 5036 WATERVISTA DR STREET ADDRESS
CIvY-§T-2P ORLANDO FL 32821 CITY - ST-ZIP
me. LS veh O Delete T C) change [ Addition
nme- T NQUBANI, SIHAM HAME
STREET ADDRESS 5036 WATERVISTA DR STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32821 CITY-5T-21P
TITLE O petete T;ITLE O] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CTY-57-21P
TLE O Delete T - O change [ Addition
NAME ! NaME
STREET ADDRESS STREET ADDRESS
_omy-st-ze | o— . .. L - - e e ROTCSTZR e e e mmm e e R
TILE I elete T;ITLE O change [ Addition
NAME NAME '
STREET ADDRESS siTREEr ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE O pelete T;ITLE [ Change  [7) Addition
NAME : . rfAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P

13. | hereby certily that the information supplied with this filing does not gualify for the éxemption 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 director

+" . -of the corporation-or-the receiver or trustee empowelgd 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 addrces 3 other powered. .
A D
] ” ‘. o -~ " R
S| P 2 A S ol Y, ﬁdﬂof@m? 370-9494
SIGNATURE AND

WA

SIGNATURE: et e R
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRIECTOH Data Daytime Phone #

LD !




