| FILED
12006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State
ROCUMENT # 418080 ' 04-24-2006 90377 022 ***150.00

1 En:xty Name

UNITED STATES TELEPHONE COMPANY

Principal Place of Busingss Mailing Address k2
6073 NW 167 ST 6073 NW 167 ST
C-16 C-16

MIAMIL, FL 33015  US MIAMI, FL 33015 US

.

e S IR RAC AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01 1112006 Chg-P CR2ED34 (11/05)
City & State City & State : 4, FEI Number Applied For
59-1439589 Nat Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ fg-;?q 3":;“0"3'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . 1 N
! WA
BUCKMAN, ROBERT — \ \L;;\ — e \: Qaw ;\) o
6073 NW 167 5T treet Adgress ox umber is Ce| le C_\
C-16 o= LT (o
MIAMI, FL. 33015 .
Ciy N\ GLWAL EL l Zogodsry |

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of rﬁjlstered agem

Lo B “/18/pte

SIGNATURE
Signn'urs typedi or prinied name of regisierad egent and titla If applicable. {NOTE: Registerad Agenl signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD m[}elete TITLE {JChangs  [] Addition
NAME BUCKMAN, ROBERT NAME
STREET ADDRESS | 6073 NW 167 ST, C-16 STREET ADDRESS
CITY-ST-2P MIAM!, FL 00000, Cery-S1-2°
TILE sSD 7 pelete TME [ Change [T Addition
NAME BUCKMAN, VICKI NAME
STAEET ADDAESS | 6073 NW 167 ST, C-16 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000, Y- S5-27
TITLE A %Delete TILE [ Change ] Addition
NAME HECKER,JAY NAME .
STREET ADDRESS | 6073 NW 167 ST, C-16 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL cy-s1-2P
TME ] peete TME [Jchange  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P cmy-ST-2P
TILE [ palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Asdilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-ST-7P

12. | hereby cerfify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemential report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporalion or the receiver or truslee empowered to execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: UMLW Seely /IR0, 205833 Verd

S$IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR i Date Daytme Phone #




