——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEXT TELECOMMUNICATION, INC.

FO99000004261

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90042 032 ***150.00

Principal Place of Business

Mailing Address

1020 N.W. 163RD DR 1020 NW. 163RD DR
MIAMI FL 33169 MIAMI FL 33169 X
2. Principal Place of Business 3. Mailing Adcress ‘ ’
1080 wW. /63k0 DRl (00 w-W.  Jb3#s px
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hinti . FL [1laryl . Fr 52-2082250 Not Applicable
Zip ! Country Zip Country . ) $3_75 Additional
P 5. Certificate of Status Desired .
23/6 b () 5 A 3 ;/6 ﬁ. . <A u Fee Reguired
6. Name and Address of Current Registered Agent ) ~_— 7 7™ 7. Name'and Address of New Registered’Agent. -~ - -- - —
Name

HALPREN, DAVID
4164 INVERRARY DR #207
LAUDERHILL FL 33319

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

City Zip Code

FL

8. The above na%ﬂj?%&?{émem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

M Ml% ?{ of registered agent end title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporatlon is eligipl %lsfy its Intangible
Tax filing requirement and{glects to do so.

{See criteria on back)

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [JChange [ Addition §
NAE MEIMOUN, ARIK NAME 3
stecTADDRess | 3000 ISLAND BLVD #2001 STREET ADDRESS 3
CITY-ST-71P MIAM! FL 33160 CITY-ST-2IP w
TIFLE VP ‘welgm TITLE [J Change [ Addition %
NAME ENGIN, YESK NAME

STREET ADDRESS | 1020 NW 183RD DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TMLE = = [ § v e - = —_—— = — [Tpetete -~ :Q me - | - R T S S - [J-Change - [J-Addition- | —
NAME GUVEN, KIVILCUN NAME

STREET ADDRESS | 1020 NW 163RD DR STREET ADDRESS

crv-st-2¢ | MIAMI FL 33169 GIFY-ST-ZP

TiTLE Pive, < or O oelete TITLE [ Change TFAddilinn
SAME Pa :/:a’ ey NAME

STREET ADDRESS Z/é o I r/g;f L STREET ADDRESS

CITY-ST-2P ﬂ/t//t‘i"'/ ; // Z 233/ CITY-S7-2P

TITLE LD reetor O] Delete TITLE I] Changs $\Addition
NAME ENrig e Torve NAME

steT A0DRESS {4y Sco ézu rege gooe STREET ADDRESS

CITY-1-2P ente fe /,/ Cijen DF ©lZio CITY-ST-2P

TIRE dg Ve a?"a/y( O Delete me [ change [jﬁ-mjditinn
NAME eter 0)’ Lk NAME

stneer aooness | B/, Penze/ Avi /‘L bp Mocks AL [—

OT-STIP  adKoses de Che pu//fc’ Adevrcodl~ ypd onstae

13. | hareby cerify that the information
indicated on this report or supglel

T

SIGNATURE:

3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or directer
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ, z/ 2002 714, 207/

smmﬁ'ﬁns AND w#zﬂézﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




