2000 UNIFORM BUSINESES REPORT (UBR) FILED

j
DOCUMENT # P94000030953 Mar 15, 2000 8:00 am
. Entity Name I
r
WORLD TELECOMMUNICATIONS SERVICES, INC. Secretary of State
| 03-15-2000 90108 045 ***150.00
;
Principal Place of Business Mail]n;i Address
!
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
STE 708 S8 1 Tt --=--=
MiAMI FL 33130 MIAMI FL 33130-1894
I ;
2. Principal Place of Business 3. Mail:"ng Address
Suite, Apt. #, etc. Su‘itei. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City l& State R 4. FEl Number 65 050580 Applied For
i 7 Not Applicable
zp Cauniry Zip | Country 5. Cernificate of Status Desired (] $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
FERRAZ' ALEXANDRE ] Street Address (P.O. Box Number is Not Acceptable)
28 W FLAGLER 8T |
STE 708 |4
MIAMI FL 33176 |
City Zip Code
| FL

8. The above named entity submits this statement for the purp(‘:se of changing its registered office or registered agent, or both, in the State of Florida.

! ]

. CR2ED34 (9/99)

SIGNATURE i
Signatura, typed or prnted name of ragistered agent and title if app;icahle. {NOTE: Registerad Agent signature required whan renstating) DATE
8. This corporation is eligible to satisfy its Intangible - . =.FILE NOW!!! FEE IS.,_$J_§0.00,,___,. . 16. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{3ee criteria on back) Make Check Payable to Department of State
11. © - -t ' 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD : 4 O pelete TITLE [J change (] Addition
NAME DE OLIVEIRA, ROBERTO L : NAME
STREET ADDRESS | 3159 MARY STREET STREET ADORESS
CITY-ST-2IP MIAMI FL - I CITY-81-2IP
me VD [ me - [JChange [ Addition
HAME DOS SANTOS, ALEXANDRE F i NAME
sTReeT A0CRESS | AV, BMG LUIN ANTONIO 2344 CJi1-—~ | STREET ACDRESS | =- -
CITY-ST-7IP SAQ PAULO-SP BRASIL CITY-ST- 2P
e D- I Ooetete T O change [T Addition
NAME OLIVEIRA, ERNANDES E ] NAME
sweeT a0oress | B, MOLIERE, 224 ! STREET ADDRESS
CITY-ST-2IP SAD PAULO SP-BRASIL | CITY-§T-2IP
TITLE TSM ‘ 1 Delele TILE [l change [ Addition
NAME DE OLIVEIRA, ROBSON L i NAME
STREET ADDRESS | 9100 SW 140 ST. | STREET ADDRESS
CITy-§7-21P MIAMI FL j CITY-ST-2IP
TE ¢ [ Delete TMLE [ Change (1 Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J CITY-ST-2IP
e VO pelete TRLE []Change ] Acdition
NAME I NAME
STREET ADDAESS I STREET AODRESS
CITY-ST-7IP l CiTY-ST-2IP

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 report is true andlacgusate 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 r te 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 atlac e empowered.

SIGNATURE:

NECREE b ouvegs  orf2a)os  305-373.96%0

ATURE AN[??PED OR PRINTED NAI,AEOF SIGNING QFFICER OR DIRECTOR Date Dayhme Phone #

"



