FILED

2003 FOR PROFIT.CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB] Secretary of State
DOCUMENT # P00000062190 AL, 05-05-2003 92184 004 ***158.75
1. Entity N
TRAVELFONE INTERNATIONAL, INC.
Principal Piace of Business Mailing Addres;s
322 EAST CENTRAL BLVD. R 322 EAST CENTRAL BLVD.
o7 707
ORLANDO, FL 32801 ORLANDO, FL 3280"|
£ P d Ve A 0O 0 60 AN
Suite, ApL #, 8ic. Suite, Apl. #, 8tc. [1 CHECE HERE IF MARING CHANGES
City & State City 8 State &, FEINomoer Applied For
59-3654239 iNot Applicable
Zip Country Zip Country 5. Gertfoaie of Status Desres ) Eggfqlm'ﬁ“"?’ 3

. Namw and Address of Current Registered Agent 7. Name snd Address of New Regiztered Agent

Narme
SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE - . Street Address {P.0. Box Mumber is Not Acceplable)
CORAL GABLES, FL 33134

City FL [i’ipcoae

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both,'in the State of Floride. 1 am familiar with, and accept
the obligations of rROistered agent. ’

SIGNATURE .
Sigralund, bypaud o prinkid nama ol By agani and il T a0 {NOTE: Rogs urad Ayant $ignalum muquirdd whan nstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Funa Conribution. L[]  AddedioFees
1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O ekt TILE [ chenge [ Additon
WAME NIAZY, AHMED N L3
steerabbEss [ 322 EAST CENTRAL BLVD. SUITE 707 STREET ADDRESS
Cikv-St-2p ORLANDO, FL 32801 Cv-s1-2Ip
me [ Deieie THLE [JCtenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDARSS
tme-stze | _ tite-stozip
e O ek TLE [ Ghage [ Addtan
_MAME e . L [ ———— .
STREET ADDHESS STREE) ADURESS
Cv-s1-2p CRY-S1-2IP
TIRE [ ekt TMLE ) O Chenge [ Addition
NAME HAME
STHEET ADDRESS SYREET ADDRESS
Eny-51-2p y-S1-21P
TME M Deler THLE ] OChenge [ Additon
NANE - NAME
STREET AD{IFESS STREET ADDAESS
LRS-z chv-51-21p
e O Dewee e O Crange [ Addition
MAME HAME
STREET AlDAESS . STREEY AhiRESS
ciy-s1-2p ) COY-S1-2P
12. ' hereby certify thal the inforthation suppiied with this filng does not qualify for the exemption stated in Section 1319.07{3)i), Flonda Stattes. | further ¢ertify that the Information
indicated on this repon ar supplemental report is true anc accurale anc that my signature shal) have the same fegal eflect as if made under oath: that | am an officer or divecior
of the corporation or the recelver or trustee em red 10 execut this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amach 1t th all other like émpowerad.
SIGNATURE: Ho1)427-71190
RE AND TYPEDOR PRNTED NAME OF SIGNING Dyl Frona §

CRZE034 (10/02)



