2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091583

1. Entity Name

CLICK AND CALL CORPORATION

Principal Piace of Business

1001 BRICKELL BAY DRIVE

Mailing Address
1001 BRICKELL BAY DRIVE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90146 048 ***150.00

SUITE #1402
MIAMY FL 33131

SUITE #1402
MIAMT FL 23131-4938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
é.g" D?S g //8 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O ?eaegesq L.fi\:iedciitional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . - . . -
BT 0 U e —
’ Street Address (P.O. Box Nurnbar is Not Acceptable) b
1001 BRICKELL BAY DRIVE lobi e Gt B4 DRIVE
SUTE #1702 r! Svire # 1oz
MIAMI FL33131 iy - T
: f Mianm| FL | “Z373 ¢
T

SIGNATURE }(

is g

LY

ement for the gy

se of changing its registered office or registered agent, or both, in the State of Florida.

q U

| l‘{) &0

ignure, typed 1( printed

e of registared agent and {itlg if applicable.

(NOTE: Registerad Agent signature required whan reinstaling) DAl

9, This corporaticin is eligible to satisfy its Intangidle
Tax filing reguilement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

=

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES 70 QFFICERS AND BIRECTORS IN 11

TILE PD O Gelete TILE 3 Change (] Addition
NAME TREMINO, ANTONIO NAME

streeT aopRess | 1001 BRICKELL BAY DRIVE SUITE #1402 STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33131 GiTY-ST-7IP

TITLE D [ celete TITLE [ Change [ Addition
NAME KANOQV, SEAN NAME

sTREeT aoDRess | 7775 S.W. 125 TERR. STREET ADDRESS

CITY-$7-2IP MIAMI FL 33156 e CiTY-ST-2IP

MLE D [B/De\ete TITLE [ Change [ Addition
NAME AVAD, CARLOS NAME . )

streeT anoress | 15310 S.W. 52 LANE STREET ADDRESS - N - - = -

CITY-ST-21P MIAMI FL 33185 CITY-ST-ZIP

TITLE D O Delets TITLE O Change [ Addition
NAME MARTINI, SYLVIO NAME

sTREET ADDRESS | 1244 PENNSYLVNIA AVE. #2041 STREET ADDRESS

CITY-57-2IF MIAMI FL 33139 CITY-ST-ZIP

TIMLE [ petete TITLE {T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-71P P N\ CITY-5T-2P

TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ _CITY-ST-2P

13. | hereby certify that the informatfon suppje
indicated on this report or suppjemental feporths trus ay

of the corporation or the receivdr or rusig£ empowel

ccurate fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this filingf does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
1o execute tE:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment pvith an gddresy, widf all oth empgwered‘
e By, . d g -’\FJ[D
ol B G YR " A,
SIGNATURE: By R T SR D
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

KA

Daytime Phone #

] {




