I |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # V53929 Secretary of State

1. Entity Name 03-07-2003 90126 029 ***150.00
WORLD AFFAIRS TELEVISION PRODUCTIONS (USA) INC.

Principai Place of Business Mailing Address
600 DE MAINSONNEUVE WEST DE MAINSONNEUVE WEST
STE 320 STE 3230

zﬂ@% - J\lﬁwm G

'&;‘5\91 #, @2 Suite, Ap!. 4. ete. O CHECK HERE IF MAKING CHANGES

2008

City & State : Cily.& Stat @M’ 4. FEI Number 65-0553 Applied For
“ \ (‘(j mhc 779 Not Applicable
Zip ountry ip Cauntry . L i $8.75 Additional
f Ci}‘\ﬂ}( .l,é\l \ Sq- 5. Certificate of Status Desired a Feo Roguired

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X : . . R Name N . o
l . e o - e PR T e - = T e - - ._ P - ame . - -

C i CIORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND ROAD -

PLAN'II'ATION FL 33324

City FL Zip Cede

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. | am familiar with, and accept

the obllgatlo@eglstered ag %\
N\@r\ck \ 2003

SIGNATU RE +
Signature, ryped or pnma ama of regwstere\d’agem and title if applicabla. {NOTE: Registared Agent signature raquirad when reinstating} DATE

! FILE NOW!!Y FEE IS $150.00

CR2E034 (10/02)

9. Election Campaign Financin

Aﬁer May 1, 2003 Fee will be $550.00 ' ' Trust Fund Co%tr?buﬁon. ’ O fclsd.e?:g)h}l!zisse
Make Chieck Payable to Florida Department of State .
10. [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE | |PD [ Deiete TIME ‘ [J Change [ Addition
mwe | | SHAPIRO, LARRY J NAME
street aboezss 4854 COTE DES NIEGES, SUTE 2015 STREET ADDRESS
orv-sr-ze | | MONTREAL, QUEBEC, CANADA HaV1G-7 CIY-S7-2P
TTLE : \ (3 Delete TITLE Ol change [ Additicn
NAME <y NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2P | ~ , 5 CITY-$T-ZIP
TmLE | O Delete TITLE D change [ Addition
NAME ! I NAME
STREET ADDRESS T 7 - T TN STheer aDORESs T T
CITY-ST-2IP CITY-ST-7IP
TITLE ' O Delete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cony-sT-20 |- T CITY-ST-2IP
TITLE ' [ pelete mLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [T petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | CITY-5T-Z1P

L

12. ) hereby cerlify thaﬁa information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowerad.

SIGNATURE: JE%FQKWT?Z Wood #(200% e84 295%

SIGNATURE AND TYPED OR PRINTEDNAME OF slGNlNcios"ncen OR DIRECTOR Date Daytime Phone ¥




