2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080118

1. Entity Name

WORLDWIDE PHONECARD CORPORATION

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20064 038 ***150.00

Mailing Address

11900 BISCAYNE BOULEVARD
SUITE 201
MIAMI FL 33181

Principal Flace of Business

14900 BISCAYNE BOULEVARD
SUITE 201
MIAMI FL 33181

639663

3. Mailing Address

2. Principal Place of Business

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 088 Applied For
. 9367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂgddiiional
: N Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ’ T T ) Namg - "o = - T ) —— T T -
GRUBER’ PETER G PA Street Address {P.Q. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, STE. 910
MIAMI FL 33156 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Regislared Agent signaturs faguired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND D!RECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [0 Change [ Addition

NAME KRUGLY, CARY NAME

STREETADDRESS | 11900 BISCAYNE BLVD, SUITE 700 STREET ADDRESS

CITY-ST-2IP M-IAM.I EL 3318_1_ CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oslete mLE B O Change [ Addition
CTNAME T ™ o : R Y i T - e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITyY-ST-2IF

TTLE [ Colete TTE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-S7-2P

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete THTLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P 2 CITY-ST-21P

13. | hereby cerliig.that the information supplied with this filingd ddes not qdhiify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this repon or supplemental report is true anfi acdurgte anly that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e thigfeport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

[y1fer

of the corporation or the receiver or trustee empowered fo ex
changed, or on an attachrment with an address, with all pther

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL{JAME OF UGNING OFFICER OR DIRECTOR “Datg -~ Daytime Phona #

1

CR2E034 {10/00)



