2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033527 FILED
1. Entiy Nama Apr 04,2000 8:00 am
WORLDTRADE FAX, INC. ecretary Of State
04-04-2000 90008 018 ***150.00
Principal Place of Business Mailing Address
5200 BLUJE LAGOON DRIVE STE. 600 5200 BLUE LAGOON DRIVE STE. 600
MiAMI FL 33131 MIAMI FL 33126-7002
= e R R R AC MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0490232 Not Applicable
Zip . Country Ze Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HOSENBEHG' LEONARD L Street Address (P.O. Box Number is Not Acceptable}
5200 BLUE LAGOON DR
STE 600
MIAMI FL 33126 5 TR

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 Floriga.

SIGNATURE
Signature, yped or primad nama of ragistered agen and Mie f Bpphcable. {NOTE: Regisicred Ageni sipgnature required when reinstaiing) OsTe
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electlon ¢ ian Fi .
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ T,-S:tIgSndag]O?qiinuu:nancmg O fgi.egj%“ggss ¢
(See criteria on back) | Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelaze TITLE [l Change [ Additian
NAME TRAVIS, THOMAS G. HAME
STREET ADDRESS | 5200 BLUE LAGOON DR #600 STREET ADDRESS
omv-st-ze | MIAMI FL 33126-2022 CITY-S1-2p
TME ™D O Delete TITLE [Jchange [ Addition
NAME ‘| SANDLER, GILBERT L. NAME 1 . R
STREET ADDRESS | 5200 BLUE LAGOON DR #600 STREET ADDRESS
CIFY-ST-ZP MIAMI FL 33126-2022 CITY-ST-71P
mE VsD 7 Delete TITLE [ chenge [ Addition
HAME ROSENBERG, LEONARD L. NAME
sTREET ADDRESS | 5200 BLUE LAGOON DR #600 STREET ADDRESS
orv-stzr | MIAMI FL 33126-2022 crTy-S1-2P
TITLE 2 Delete TME O onange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-7IP
HITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CITy-ST-7P
TITLE ’ ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certi-iy that the information suppiied with this filing does not qualify for the exempticn 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; thatt am an officer or director
of the corporation o (ha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ot on an a Raert with aﬁr wilh all other like empowered.
SIGNATURE: X2 —¢ j?\"’" e 3 !24}00 (B05)267 4202

\s:mmuns AND TYPED OB-PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datt Diytme Phone &
A} )

viwrud

CR2E034 (9/99)



