2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53929

1. Entity Name

WORLD AFFAIRS TELEVISION PRODUCTIONS (USA) INC.

Principal Place of Business

600 DE MAINSONNEUVE WEST
STE 3230/MONTREAL. QUEBEC
CANADA HIAJ2

us

Mailing Address

9% CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 333244413

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 045 ***150.00

b

Il

NN

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6505 y Applied For
5377|9 Not Applicabie
2P Country P Couniry 5. Certificate of Status Desired a $3'75 Additiona)

Fee Required

e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

7. Name and Address of New Registered Agent

PLANTATION FL 33324

e

Street Address (P.O. Box Number is Not Acceptablg)
i

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 Flrida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating) [ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

13- (See criteria on back): ~ - <=

FILE NOW!1! FEE IS $150.00

_ After MAY 1, 2000 Fee witl be $550.00
*~Make CRécK Payable to Depariment of State

10. Election Campaign Fipancing

#=—|~—=Trust Find' Contribution—"

8

_$5.00 May Be.

‘Added o Fess {

LLYITE T

!

CR2E034 (9/99)

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE ' [] Change [ Additicn
NAME SHAPIRO, LARRY J NAME .
sTaeeT A0DRESS | 4854 COTE DES NIEGES, SUTE 2015 STREET ADDRESS
CITY-§7-71P MONTREAL, QUEBEC, CANADA H3VIG-7 CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2IP
IME o _ ) .- _ El:Datste _TIME - r]'— []-Change=—[E]-Adgitian -
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2P
TmE [ Detete T O] Change [ Additinn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2IP
TITeE (1 pelete TITLE ! [Jchange [ Addition
NAME HNAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST- 7P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this regort or supplemantal report is true and accurate and that my signatu
ot the corporation or the receiver or trustee empowered to execute this repori as require

changed. or on an attfchment with an address, with all other like empowered.

SIGNATURE:

LR T
:;‘;"s\\.’:if\u/..‘l.‘ il

Qo0D-04-21

ption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the information
re shall have the same legal effect as if made under oath; that ! am an cfficer or director
d by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

(<) 847-2970

EwWEN\[}TVPED %ﬂ\p—éll;ﬂéw EFOSIGNING OFFICER OR DIRECTCR

Date

Daytims Phone #




