2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030953 - ng 0o, 2001f8§(t10tam
1. Entity Narne ecretary 0 ate
WORLD TELECOMMUNICATIONS SERVICES, INC. 0062001 OO 6 028 150,00
Principal Place of Businass Mailing Address
26 WEST FLAGLER STREET 28 WEST FLAGLER STREET
STE 708 STE 708 rau 3 7
MIAMI FL 33130 MIAMI FL 33130 ( ’l z ]' f J
e v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0505807 Applied For
Not Applicable
“ip Couniry ap Country 5. Certificate of Status Desired O g{g';gqlﬁ?:ci’“ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EEF{NR?:ZEA&EEXRJQ@?HE Street Address (P.0. Box Number is Not Acceptable)
STE 708
MIAMI FL 33176
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange ] Addition
NAME DE OLIVEIRA, ROBERTO L NAME
STREET ADDRESS | 3159 MARY STREET SFREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
THLE VD [ Delete TITLE O change [ Addition
NAME POS SANTQS, ALEXANDRE F NAME
sTReer ADDRESS | AV. BMG LUIN ANTONIO 2344 CJ11 STREET ADDRESS
CITY-$7-2P SAO PAULO-SP BRASIL CITY-ST-7P
E- " - |D T Tt T T T ReT . e @ Delete ~ f mET T - T o o [Cchange  [J'Addition |
NAME OLIVEIRA, ERNANDES E NAME
steer aooress | R, MOLIERE, 224 STREET ADDRESS
CITY-ST-21P SAO PAULO SP-BRASIL CiTY-S§T-21P
TITLE TSM £ Delete e O change [ Addition
NAME DE OLIVEIRA, ROBSON L NAME
STREET ADDRESS | 9100 SW 140 ST. $TREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-21P .
TITLE ‘ O Delete TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information sugpﬁé’@ with this filing defes 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 rgport is true an curate ang thit 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,trust empOfered toxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwi}h’ana dress, With all giher like owghed

SIGNATURE: / S\ p1/es/o/ 27797 S7gs
SIGNATURE AND TYPED OR PRINTED NAME OF Wron Date Daytime Phons

CR2E034 (10/00)



