PG . .
“FILE No“\?;: nuge FEE%H(@&” %m@ IS $550.00 FILED
Ay T —" May 02 1997 8:00am

 PROFIT
Secrelary of State

CORPORATION
_REPORT
ANNUAL REPOR VIO O CORPORATIONS Secretary of State
DOCUMENT # P96000064658 (3)

1997
1. Corporation Namc

A. COINPHONE SERVICES, INC.

AR G

Pringipal Place of Business Mailing Adclross
P.O. BOX 144354 P.O. BOX 144364
CORAL GABLES FL 33114 CORAL GABLES FL 331144334
3. Date Incorporated or Qualified | 3m. Date of Last Report
2. Prncipal Place of Busmess o #a. Mailing Address 4, FEI Number Applied For
.gﬂ. e 2‘;] 66‘ "@b 92 2 l’o _‘Not Applicable
. Suie, Apt ket | Suite, Apt. #, etc . - $3.75 Additionat
rzzl 2;{ B. Coertificate of Stalus Desired [l Feo Required
. Gty & State | City & State 8. Etaclion Campaign Financing $5.00 may Be
[g[ e 28] Trust Fund Contribution Added to Fees
4 _ Courtry | b Country 8. This corporation has liability for intangible tax under s. 199.032,
o 29] m Fiorida Statutes ‘ Clves [Cno
. 8 of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALERO, LUIS M 81| Name
8135 N.W. 174 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 '
83
84| City : FL 85| Zip Code :

Lrsuant to the: provisons of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | am larmihar with, and accepl the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE e o :
e ‘.mu:uly, A ponled natee of regiversad agong @ e it apghicatle ING1E- Ragisterad Agaent signalue reguired when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 - 8

i PD T DELETE 1AL ‘ [ change T Aggiion | g5

hakE FALERO, LUIS M 1.2 NANE 3

et acorss | 8185 NW. 174 TERRACE 1.3 STREET ADORESS a

MIAMI FL 33015 14 CITY -5T- 2P E
T8I [ DECETE 21 TITLE [ Change L] Aadiion |

WAt FALEROQ, ROSARY P 2.2 HAME ‘

it acosess | 6135 NW. 174 TERRACE 23 STREET ADDRESS
orsize | MIAMEFL 33015 2 4iv-51-20

W L] DELETE 31MILE U] Change ] Addition

At 3.2 NAME

STRED " ALOHESS . 33 STREET ADDRESS
aestar | B N 34.CITY-ST-2P
i T veLete L1 L Crange L] Addition

NesE 4.2 RAME

ST | ASTIFESS 4.3 STAEET ADDRESS
ot | 44CY-ST-2P
RV [ DELETE S1THLE [ Change 1] Addition

Bt 53 NAME

STRFI T AT R 56 53 STREET ADDRESS
COY ST o 54 CITY-5T-2ip

I [T DELETE §1TNLE [ thange L7 Addition

PiAsAL 2 NAME

SIRsEEALCIRESS . 63 SIREFT ADDRESS

Gy 512 64 CIIY-5T-2P

14. | tio hesoty cerlily thal tha informalion sappliod wilh Ihis filing does not qualify Tor the exemplion etated in Section 119.07(3)(i). Florida Statutes. | furiher certily thal the
nforaabon indicatod on thes annual report of supplgfiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflaer or director of the corporation or th i ste powered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 if change:d,
SIGNATURE: oF smumé lliﬁii';ben OR mr‘azcr‘m | L‘/; gmfdﬁﬂ““fg;'/j'&/q 7 .Dayjlf pm{::g. Al 2

SIGNATURE Al



