2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000092732 Apr 23,2001 8:00 am
i ecretary of State
WORLD ACCESS TRAVEL, INC.
04-23-2001 90029 040 ***150.00
Principal Place of Business Mailing Address
11095 SW 69TH TERRACE 11085 SW 69TH TERRACE
MIAMI FL 33173 MIAME FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650872550 Applied For
72 Not Applicable
i t Zi C it
Zip Country P ountry 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e - e e e kATt et e 1 et S
NUNEZ’ JENNY E Street Address {P.C. Box Number is Not Acceptable)
11095 SW 69TH TERRACE
MIAMI FL 33173
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i ibl FILE NOW!!! FEE IS $150.00 : R :
? Ihlsfﬁprporallc?n : er:Itgzlaiig etacl‘ef:imiiyfljts |r:anglb ) After MAY 1, 2001 Fee will$b $550.00 10. Elaction Campaign Financing $5.00 May Be
ax hling requireme S 10 do S0 er ’ e . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD 3 Delete TILE [ Change [ Addition
NAME NUNEZ, CARLOS A NAME
STREET ACDRESS | 11005 SW 68TH TERRACE STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33173 CITY-57-2IP
Tme SVD O Delete e O Change [ Acdition
NAME NUNEZ, JENNY E NAME .
STREET ADDRESS | 11085 SW 69TH TERRACE STREET ADORESS
CITY-S7-2IP MIAMS FL 33173 CITY-ST-2IP
TLE [ Delate TITLE [] Change [ Addition
| name = | - : - el ~ N-name - - - = = -
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver ar s 3his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit powered,
SIGNATURE: Sy gz -VP 2oy (i Tseesy
sltp'NA'runE Wﬂmm_mjﬁ OF SIGNING OFFICER OR BIRECTOR 7 Datg Daytime Phona #




