2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30940

1. Entity Name

WORLD PASS COMMUNICATIONS CORP.

Principal Place of Business
2999 NE 1915T 8T

Malling Address
2999 NE 1918T ST

STE €08 STE €08
MiAME FL 33180 MIAMI FL 33180-3117
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90155 034 ***150.00

BB AT

DO NOT WRITE IN THIS SPACE

NI

City & Stale City & State 4, FEI Number 65 0336 Applied For
715 Not Applicable
Zip Country Z2ip Country $8_75 Additional

. Certifi { i )
5. Certificate of Status Desired O Fee Required

. .6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

SHALEV, SHAUL
2999 NE 191ST ST
STE 608

MIAMI FL 33180

£

Narne L"k)‘.-: [} é’P;M_LL‘l—ri

5:52’ zfgies;\ ?’ Box Tjglmir is Not W

S (of

o Ayen Fan

FL | %357 31/

7
8. The above named entity submit]o\%/memew 57 phTpos anging its registere
SIGNATURE f b

office orTegistered agent, or both, in the State of Florida.

Yoo

Signawte, typed or prmﬂa1nama of iegistered agefl and tie if appicatie.

(MNOTE: Regstere

Agent signature required when sanetatng)

pate T/

9. This corporation is eligible tgfsatisfyls Intangible
Tax filing requirement and g to (o 50.
a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE PDS B Dslete TILE ¥bs 7] Change [ Addition | &
o SZLAIFER, MARIANO e £poar(o PEREZ, Bucc | S
streeTacpress | 2999 NE 191ST ST sweerioneess | 3 GaG A g 1T [ S *‘* #‘ -of &
CITY-ST-2IP MIAMI FL 33180 CITY-S7-2P i’%ﬂﬁ) 1A l: L 3B\ko~Ti17 W
THLE TT [ celete TTLE [ Change [ Adcttion S
NAME MENENDEZ, MARIA NAME
stREeT anneess | 2009 NE 191ST ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33180 CITY-ST-2P
TITLE o [ pelete TILE [ Changs [ Adcition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O paiste TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-57-ZiP CTY-ST-7P
TITLE o [T Delete TITLE O Change [ Additicn
NAME SuE NAME
STREETADDRESS | ~*° STREET ADDRESS
CITY-ST-20P eIy -ST-2IP
i [ Delete TITLE [ change [ Additicn

NAME
2 STREET ADDRESS
TTogrze CITY-ST-71P

i3. | hereby certify that the information supplied with this filin
indicatad on.this report or suppiemental report is trye an

of the corporation or the reCeiver g tee empor
changed, or on an attachment with an a
{ a7 RN A

SIGNATURE: _\_5.t1

does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
red to executg this report as required by Chapter 607, Florida

lutes: and that my name appears in Block 11 or Block 12if

Folva ade A2
%w,c‘—} “ "i/ /%» 60 r) 45\3’»\17/,2[’

. Dayime Phona #

|




