FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (unm ecretary of State
DOCUME NT # P97000031636 04-03-2003 90103 016 ***150.00

C'-illéOBAL TELECOMMUNICATIONS CONSULTANTS

t

Principal Place of &:lélness Maiting Address

4570 NW 18 AVE, 134 NORTHFIELD ROAD C T ‘__““'"'”'“ R

POMPANO BEACH, FL 33064 HAUPPAUGE, NY 11788 T e

s i S 0
/ ¥ ALIRTH 620 LD, ) _

Suits, Apt. £, etc. . Suile, Apt. 8, sic. [] ‘CHEGK HERE IF MAKING CHANGES
cm&sme R . City & Siate . 4. FEl Number - Applied For
Hourfiiee .4, 1T 6540773763 Not Appiicatie
Zip Country Y. | Zp Country .75 Additional

//.75‘[ A VR SRR S o S . 8. Gemﬂcsieofstatusbee‘.!red ui g%qwm on
5, Nammdnddunnf&lmnog!mmnt A Namandﬂddrmolmnoglmudngom -
] ; -Name R A .
FELDMAN, MICHAEL J ‘ - . .
msé'zrgEDEm HIGHWAY ) Street Address {P.0). Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL lzmcwe

. P e

8. The above named entity submits this sisiemen‘lforﬂwe pwpose ol changing ils registened office or registered agent, or bolh, in the Siate of Flodda_ 1 am lamillar wﬂh and accept
the obligations of registered agem_

SIGNATURE ;
SRaimd, iy O prinkdel Ana o yitilinid mpinl Snal Lk T 2| Guls {NOTE: Bagys 1 Aganl &3 o i whan wie ) . . PATE
8. Elaction Campaign Financing $5.00 naysa
Trust Fund Contribution. [0  Addedto Fees
10, S S S EEICERS AND DIREGTORS i KB ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 11
MLE P ' [ Delete e Ocrange [ Addition
NAME BROWN, KENNETH NAME o T Co -
SIREET ADDRESS | 4570 NWW 18 AVE. SIREET ADDRESS
Cirv-s1-28 POMPANOQ BEACH, FL 33064 CTy-$1-21P
ME s 1 Deler ML O Crange, ([ Addition
WAKE BROWN, MARTHA NAME T
STHEET RDURESS | 4570 NW 18 AVE. SIREET ARYIRESS
Cv-51-2P POMPANO BEACH, FL 33064 chy-51-1P
e ' 1 Dekete e . [JCharge [ Addilien
NANE NAME
STREEN ADDAESS - " ‘-STREET ADDRESS |- - - . — —_—
c-s1-28 ciy-S1-2IP
ME [ ekt e i Ocrange [ Addition
NANE NAME ’ ’
STEET ADDRESS SYREET ADDRESS
cy-si-2e oty 51-21P
TLE [J oelere e ‘ ml‘[:jn:ge E]A!d_dlb'on .
NAME B v T -l .
STREET ADDRESS STREET ADDRESS
cv-sT-280 ' ' . Cv.st-zp - -
mEe N ) ) Eloeer me -[Ocrange  [] Additen
WANE o s : NAME S
STREET ADURESS SYREET ADDRESS
Cv-S1-21 . oy-s1-21P

12. | hereby cerlify thal ihe Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this repon or supplemantal report ia frue and accurate and that my signature shall have the same legal as [F made under oath; that | am an offiger or diregior
of the corporation or the recetver or frusies ampowered 1o executa this repor as required by Chapter 637, Florida Statutag: and that my name anpears in Block 10 or Block 11 if

changeu of on an alachment with an'acddress, wih al rll
SIGNATURE: Zﬂ’t V?%A\_, J/;yo 3 LA1- D793~ 6oy

SIGRATURE AMD YYPED OR of DRtcToR Cma Carytirna Bhana &

CR2zE034 (10/02)



