2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53929 . Apr 19, 2001 8:00 am

1. Entity Name
WORLD AFFAIRS TELEVISION PRODUCTIONS {USA) INC. ecretary of State
04-19-2001 90043 023 ***150.00

Principal Place of Business Mailing Address
600 DE MAINSONNEUVE WEST % CT CORPORATION SYSTEM
STE 3230/MONTREAL QUEBEC 1200 S. PINE ISLAND ROAD
CANADA H3A3J2 PLANTATION FL 33324
us )

[

f

2. Principal Place of Bysiness 3 ajllng Address HII" I“"I I"“
LA > o0l dasarodss

A

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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.

o -

Suite, Abt: #, etc, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

223
City & State ity & State - ] 4. FEI Number 65'0553779 Applied For
(Q«LIL Not Applicable
Zip Country &7( Country - - $8.75 additional
i - D% ﬂ;ﬁ?ﬂ ol 8. Certificate of Status Desired | Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Namq
»——=-:T-CORPORATION-SYSTEM - _ — ==

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}, 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
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac, m‘ent with an address, with_airsther like empowered.
SIGNATURE: S/Q—“R*v | . (g 2601 crr64F2%0

\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGi{ING OFFICER OR DIRECTOR Dlte Daytime Phone #

SIGNATURE J
é-gnaxu:e,ﬂ/pau of printed nanh of registered agant and mla‘ﬁ-&ﬂicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE ~
- = e e
s —_— ———’—-__—M
PEpmm e | R A e G e 3500w
Trust Fund Contribution, O Added to Fees
(Sed crileria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD {1 Delete TITLE Clchange [ Addition | &
NAME SHAPIRO, LARRY J NAME e
sheer aooRess | 4854 COTE DES NIEGES, SUTE 2015 STREET ADDRESS p: S
orv-51-2¢ | MONTREAL, QUEBEC, CANADA H3VIG-7 Girv-s1-2 o
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
e O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-21P CITY-ST-2IP
TR [ e o _[:Detate. THE ’ ] change  [J Addition
NAME ] NAME T T e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -, CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



