FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # V30940 ry
1. Entity Name 03-09-2006 90157 014 ***150.00
WORLD PASS COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
100 NORTH BISCAYNE BLVD STE 1205 100 NORTH BISCAYNE BLVD -t
MIAMI, FL 33132 US #2112
MIAMI FL 33132 ‘
s SEEs 0GR IIRIER IO R RIARAER I
Suite, Apt. #, elc. Suite, Apl. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0336715 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg;fqumm
6. Nama and Address of Current Registarod Agent 7. Name and Address of New Registered Agent

Name
PEREZ BUCCI, EDUARDO
100 NORTH BISCAYNE BLVD STE 1205 Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33132

City FL | Zip Code

/

8. The above named entity submits this stajement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal gent -
SIGNATURE kdm{AO DQRZ z thcf 9 (%/ 0 5/ 0 Q
Signature, typed or printed n#d registered agent and tite it applicable. (NOTE: Registered Agent signature required when renziating) /6.#\“5 /
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O Delete TME [ Change [ Addition
NAME BUCCI, EDUARDO P NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD STE 1205 STREET ADDRESS
CITY-5T-.21P MIAMI, FL 33132 CITY-ST-ZiP
TITLE {7 Delete TME [ Change [ Addition
HAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete 1ME [JChange {3 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS.
CITy-ST-2IP CaY-ST-21P
- E Delee TLE D Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE 0] Detete TmE [dcChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-St-ap CITY-ST-2IP
TME 1 petete TALE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.-51-Zip CITY-51-2tP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered. 93 b
SIGNATURE: 0ol & LS 29
! / Derz Deytine Phone # Z’RI’ .'[O 7]

mnu&mrrmou/ﬁureomsos
V4



