1206t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000106119 N[Sae{rﬁaf,)?%} 3:00 am

WORLD DISCOUNT COMMUNICATIONS, INC. 05-15-2001 90145 010 ***150.00
Principal Ptace of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
STE 312 STE 3t2 1
BOCA RATON FL 33431 BOGA RATON FL 30431 165042
us us
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-088 Applied For
2567 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ___. 7. Name and Address of New Reglistered Agent .
Name
CASTRO, MAGDIEL Mﬂ 6 breL CASTKO
! Streat Ag) . Box Numpgr is No Acceplabl
3214 NW 181ST STREET 95/ VER WG ThKEs  8evh,
MIAMI FL 33056 !
City Zi
BoywTon BEACH FL [ %5y 37
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 \/Ll/ -W m Redie L Cﬁ5+\9 Qs (ZDQIS'hrﬁ aq il | . 4 3 0-0 ,
Signature, tp‘a/ur printed name of registered agent and title if applicabla, {NOTE: Registered A;:Qﬂ signatura requirad whan rdingtating) DATE
RIS | v et | ™ mimm e 3500
ax liling requirement ana elects 1o do 59 er ’ cew ' Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE P o Change [ Addition 8_
NAME CASTRO, MAGOLEL NAME CASTRO MAGDIEL 2
STREET ADDRESS | 3914 NW 181ST STREET STREET ADCRESS | 9.5/ w;ﬂO/Vﬂ LAKES BLVD. 3
or-s-2P | MIAMI FL 33056 oS0 | aoynTONM BEACH, FL 33437 o
THLE 1 Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP } L ) cITy-sT-2IP R o e . L
me T T 7T 7 1 pelele TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
13. { hereby certify that the information supplied with thjsfilin 3 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 repol ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el e d tofexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ithfall ojher like empowered.

SIGNATURE:

SIGNATURE AND T\”? ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



