2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
BOCUMENT # S65911 Feb 19,2001 8:00 am
b oy ame Secretary of State

WORLD ACCESS COMMUNICATIONS CORP. 05102001 S0ma 041 *51 30.00
Principal Place of Business Mailing Address
1160 NW 159 DR 1160 NW 159 DR
MIAMI FL 33169 MIAMI FL 33169
us us
2. Principal Place of Business 3. Malling Address IIIIHI" ul I“I l I II”I' l Ill‘ II II I‘l“ IlI“ lﬂll ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0333391 Applied For
! Not Applicable
0 $8.75 additional

Zip Country 2ip Country

. ificats atus Desi =
| _8. Certificate of Status ired. Féa Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
DICKEY, JAMES :
1160 NW 159 DR Street Acidress (P.O. Box Number is Not Acceptable)

MIAMI FL 33169 : B

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
Signatura, typed or printed name of registared agent and titla if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1 Faes
(See oriteria on Dack) | Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TILE [ crange [ Additon | S
HAME ESQUENAZI, JOEL NAME =]
srreer aobress {1160 NW 159 OR STREET ADDRESS 3
CITy-5T-2IP MIAMI Ft 33169 CITY-ST-21P o
TITLE ST [ Delete e [] Change L] Addition %
NAME RODRIGUEZ, CARLOS A NAME
sTreet aooacss | 1160 NW 159 DR STREET ADDRESS
somv-st-ze - | MIAMI FL 33169 - - : CITY-ST-2P P - - - . .
TITLE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TME [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 n CHTY-ST-ZIP

Qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

odic 6w  SNI

13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the receiver of trustegfempdiw
changed, or on an attachrgent witll an adfiress, b

4R
SIGNATURE:

Alefoi 205677~ §700

SIGNATURE Tn Tvpl(on PWD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #



