R
~ " 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 23,2003 8:00 am
DOCUMENT #  P97000075459 ' ecretary of State

1. Entity Name 04-23-2003 90184 020 ***150.00
WORLD ASSIST CORP.

Principal Place of Business . Mailing Address
1650 SAND LAKE ROAD o 520 BRICKELL KEY DRIVE
SUITE 205 . SUITE 0-305

M — 00 T

2. PnngQCS’race of Busine
\S0Sand Lawg RA.|
Suite, Ail’ #, elc. B Suite, Apt. #, etc. %K HERE IF MAKING CHANGES
VI ¢ Ao ) Ll-f")
tate City & State 4, FEI Number Applied For
O 5 FL 56-3469310
& ’a‘goq @%A' o Gountry 5. Certificate of Status Desired d g‘g'gesq lﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
520 BEICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOQW!!! FEE 1S $150.00 ) N .
N 9. Election C Fi
Ater May 1, 2005 Foe will e $550.00 Secion Coromn rarars [ $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete me DPST, BtTange  [J Addition
NAME GELECIHMAN, SHEILA NAME Gelecim AN DHE LA
STREET ADDRESS | 3832 HUNTERS ISLE srEET oSS | 16@1 BreKkell Anve B 1306
CITY-ST-2IF ORLANDO FL 32837 CITY-ST-21P M A i . FL. 331D
TITLE AS O pelete TITLE [ Change [ Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 * || STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-§T-2IP
TITLE [ pelete TME [1Change  [J Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2iP
TILE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE {7 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ ) GITY-$T-7IP

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an offiger er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ith all cther like ermnpowered.

— / - -
SIGNATURE: _ SIGNATE R0 l:;‘,u'

SIGNATURE AND TYPED OR PRINTED NAME OF S Daytimea Phane #

CVYHICOU

nv

CR2E034 (10/02)



