2&00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041318 ' Sgp 05, 2000 8:00 am
- Foiy teme ecretary of State

WORLD CAPITALCOM’ INC' 09-05-2000 90040 050 ***558.75
Principal Place of Business Mailing Address
1299 EAST COMMERGIAL BLVD.. 2ND FLOOR 1293 EAST COMMERGIAL BLVD.. 2ND FLOCOR
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-4896

ACB75051

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N}mb Applied For
— OF o DS Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
' Fee Required
¢ . _ . -6..Name and Address of Current Registered Agent . L 7. Name and Address of New Registerad Agent .- . -
Nam
Eof—}uwr A CAMRBRRIL
'MBRG)‘N,"’R'CH’AR&ES’&" Street Address (P.O. Box Number is Not Acceptable)

TETIT [29% E, CommCipe. SUp
/ &r. (pvoenop e FL | 2806

urpose of changing its registered office or registered agent, or both, in the State of Florida.

PAOLA o). Eamaeiu.pe i [eo

8. The abovd named entity sybmits this s ent for th

SIGNATURE

CR2E034 {9/99)

SignaTu'g typed of printed name of rag‘\stercﬁ' agent ﬁd htie if applicabte (NOTE: Registered Agent signature required when reinstating} DATE
9. ;msf([:‘orporati‘on is iltlglb: t? s?utsfydlts Intanglb‘a Flb‘i:lowm l::EE IS‘ l$150.é:l0‘:) o0 10. Election Campaign Financing $5.00 May Be

ax Hn.g rgqmreme and elects to do so. [E/‘ After 1,2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabls to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [] Change ] Adition

NAME GAMBRILL, PALLA J NAME

STREET ADORESS | 1299 EAST COMMERCIAL BLVD., 2ND FLOOR STREET ADOFESS

GITY-ST-2ZIP FT LAUDERDALE FL 33334 CITY-ST-2iP

TILE . [ Delete TITE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MIMEE S | T S T - e - 3 pelete “TILE e - I ] Change ~—[]-Additlen~|="

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2IP

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE O change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplersqtal report is true and accurate£nd 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 rge&iver or irystee empowered to execuley Ahis report as required by C 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| hddress, with all other like&mpowered.
i

SIGNATURE: X UL i S 5'/// é@ WY 4T 2D
I lATHJun;BrEo o "fjmﬁg W@g izl:ﬁcioﬂ mnecm W 4 Date Daytrme Phorne #




