Date Due:

If After
. Due Date: . $

-

CORPORATION
ANNUAL REPORT

2000

-

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF COHPORATIONS

1. Name and Maling Address of Corporation: DOCUM ENT # P9 60 00080118

WORLDWIDE PHONECARD CORPORATION -
11900 Biscayne Boulevard

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90048 032 ***150.00

-

™

—

53

DO NOT WRITE IN THIS SPACE

]

]

Suite 700 i d 1 3. Date Incorporated or Qualified | 3a. Date of Last Report
If above m%mg ac}.clilres.s’é \'ncorrec?inra%y wg, line3 1l§oug§ir‘1lcorrect information and eme‘r comection’in Block 2. 09 / 26 / 96 02 / 0 3 / 99
FILING FEE ANNUAL REPORT $61.25 + §136.75 CORPORATION SUPPLEMENTAL FEE 4. FE) Number., Apglied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 65-0889367 Not Applicable
2. Mailing Address 2a, Principle Place of Business 5, Certificate of Status Desi_red . ¥ Additio
21 El . - N N D ' Required
ute, Api. #, sta. . ] . Suite, Apt. #, etc. . . 6. Election Campagn Fipancing = $5.00 May Bo
_l - t 'm ‘ Trust Fund Conmibution .~ [ (& - Added 1o Fees
City & State g v City & State 7. Nonprof it with IRS 501(c)(3) $1 38.75 Supplemental
_I ) . E‘ ] Tax Exempt Status . Foe Not Required
Zip Country . - Zip Country 8. This corporation has liability for mtangwble tax under S, 199. 032

Florida Statutes CYes [[no

5. Name and Address ol Current Regisia.red Agent

10.

Name and Address of New Registered Agent

N

Street Address (P.C. Box Mumbér is Not Acceptable)

81} Name
PETER G. GRUBER; -P.A. 83
9100 South Dadeland Blvd. : .
One Datran Center, Suite 910 - |8
Miami,-Elorida 33156 e
- N .’ o - ' I

85 . 86

» FL [

Zip Code Country - .

11. Pursuant to the provisions of Sections 607.0502 and 6071508 or Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporanm sunmns this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.
| hereby accept the appointrment as registered agent | am familiar with, and accept the obllgatlcns of, Section 507 0506, Flonda Statutes. ’

A"

SIGNATURE DATE ) .
{Regstared Agent Accepling Appartient) i . . B . R
12, CFFICERS AND D'RECTORS 13, OFFICERS AND DIRECTORS CHANGES
1.1 TITLE . 1t TITLE
1.2 NAME P/S/T/D N:!NA.ME
Cary Krugly =
|OF0DRESS 111900 Biscayne Blvd., Suite_ 70( ' "
1A CITY-8T-ZIP M4 am_., , 51, _'.)‘_3 18 1 ~ 1.4 CITY-ST-2P - ",
2.1 TITLE 2ATITLE s
2.2 NAME . 2.2 NAME
2.3 ADDRESS i 2.3 ADDRESS b - - - -
24GTY-87-ZF |n - - - St 2.4 CITY-S7-ZIP .
3.1 TITLE | oA . 3.1 TITLE .
3.2 NAME 3.2 NAME -
3.3 ADDRESS " 3.3 ADDRESS
3.4 GITY-ST-2IP - . a -~ N 340MY-ST-ZP :
4.1 TITLE 4.1 TITLE
4.2 NAME M 4.2 NAME 4
43 ADDRESS  « ) ' o 4.3 ADDRESS .
44 CITY-S7-ZP ) ) 4.4 CITY - ST-ZP i
5.1 TITLE 5,1 MTLE T
5.2 NAME' . 5.2 NAME
5.3 ADDRESS ' v 5.3 ADORESS -
5.4 CITY-8T-ZIP 5.4 CITY-ST-ZIP
6.1 TITLE 6.1 TITLE
6.2 NAME 5.2 NAME
6.3 ADDRESS 6.3 ADDRESS
6.4 CITY-ST-7IP 8.4 CITY- §T-ZIP
14, | certify that the information indicated on thi nnual re| upplernaatal annual renort is true and acouwrate and that my S|gnature shali have the same legal effect as if made under
oath. | further certily that | ary an officer or ector of thg gorp ratqon or he regleiver or trustes empowered to execute this report as required by Chapter 607 or Chepter 617, Florida
Statutes, and that my name ars in B %ﬁ nachment with an address. .
SIGNATURE \ DATE
Print/Type Name of Signing Cfficer or Director - Title(si N T~ Daytime Telephona Number
Cary Krugly President/Dirsctor (305 ) 981-0360 :
FOLD W= == = mm = o mm e e e e e e e e m e R L T P FoLo



