FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000001797 Secretary of State
1. Entity Name 08-21-2003 90112 039 ***550.00
INOVIA TELECOMS INC.
Principal Place of Business ' Malfling Address
560 HERNDCON PARKWAY 560 HERNDON PARKWAY
SUITE 300 SUTE 300
B B DT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘{”61250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [J 58'75 5"“‘“"”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = = S e e = | NG e e e K T - e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agont signalura required when reinstating) DATE
& FILE NOW!!! -FEE IS $550.00 ) N )
At Sptamber 10, 2003 oo willbo $750.0 " Socsonorpeion s 98,00 woy
Make Check Payable to Florida Department of State ‘
10.* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TITLE Ol Change (] Addition
HAME BARTAL, ELI - NAME
streeT aooress | 560 HERNDON PARKWAY, STE 300 STREET ADDHESS
orv-si-ze | HERNDON VA 20170 _ CITY-ST- 2P
TME T B Detete TITLE T [ Change B Aditicn
NAME UNOVITZ, ROHNDA NAME M AN d %E, NNy
steer anoress | 560 HERNDON PARKWAY, STE 300 STAEETADDRESS | | 281\ L,P pCLss Cytek- R,
crv-s-zp | HERNDON VA 20170 o512k | Ed. vommdlerdodM | o 2R3
TIME |€0.... . " DOoeee. . Qe L [ Changs  [J Addition
NAME "CHAVIV, PINNY ) T NAME i T
sieeT anoress | 560 HERNDON PARKWAY, STE 300 STREET ADDRESS
CITY-ST-2P HERNDON VA 20170 CITY-ST-2IP
TITLE D 7 Celete TITLE (3 Change [ Addition
NAME INBAR, DORON NAME
streer a0oRess | 560 HERNDON PARKWAY, STE 300 STREET ADDRESS
CITY- ST-2 HERNDON VA 20170 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME LIFSCHITZ, NITZA NAME
streeT anoress | 560 HERNDON PARKWAY, STE 300 STREET ADDRESS
crv-st-zp 1 HERNDON VA 20170 GITY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ke d»v\ K rs "\\‘3\\53 9e- 28 \+ UIST]

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOE Date Dawvtime Fhone #

JLOIV IV

av

CR2E034 (4/03)



