FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V30940
1. Entity Name 05-01-2003 20146 039 ***150.00
WORLD PASS COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
3900 {RVINGTON AVENUE 3900 IRVINGTON AVENUE
GOCONUT GROVE FL 33133 COCONUT GROVE Fi, 3333 -
. - IR R AR IR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0336715 Not Applicable
P Countey e Country 5. Certilicate of Stawus Desired [ ?i-g?q l'j‘;fed;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUCCL EDUARDO P Street Address (P.0. Box Number is N(;l Acceptable)
3900 IRVINGTON AVENUE - P
COCONUT GROVE FL 33133
- N City FL [ZpCoce

B. 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. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and tille if applicable. (NOTE: Ragistered Agent sﬁgnature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 ) N
9. Elect F
Atter May 1, 2003 Foe will be $550.00 et o oo "% [ 200 My e
Make Check Payable to Florida Department of State )
10. "OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEO [ Delete TITLE [ change [ Addition
HAME BUCCI, EDUARDO P NAME
srage aooaess | 3900 IRVINGTONAVENUE STREET ADDRESS
orv-stze | COCONUT GROVE FL 33133 CITY-ST-2P
g rle s heuT (1 Delete me PR beasT O crange  BeAadition
NAME HALEY EORLOVESKY T e HALLY LORLOVES KT : -
STREET ADDRESS 3@ 00 L7 YA/ & TON AVeEniE, stweer avoress | 3900 ‘ERW iase TO A AVE
orv-st2e | CpeoaoT 6A0UE AL oS |CorondT OUVE  EC
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (7 Delete TITLE (D charge (] Acdition
NAME ) NAME
STREET ADORESS |. STREET ADDRESS
GITy-ST-2P CITY-57-2P
TILE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2IP CITY-ST- 2P S
TITLE [ petete TILE [(Jchange  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP - CITY-5T-2IP

12. | hereby certify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or sy ental report is ipfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the
Fonvary o> ) I3

changed, or on an att
SIGNATURE AND TYRED OR PmmWOF SIGNING OFFICER OR DIRECTOR l Dale Daytime Phona #
>

SIGNATURE:

AV SL¥ee0

CR2E034 (10/02)



