.
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO1000004195 Jun 04, 2002 8:00 am

ennnn Il

1. Eniy Name Secretary of State
TDI COMMUNICATIONS, INC. 06-04-2002 90207 031 ***550.00
Principal Place of Business Mailing Address

322 EAST SQTH STREET 322 EAST 50TH STREET

NEW YORK NY 10022 NEW YORK NY 10022

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number - Applied For
31 1785674 Not Applicable
- Zi - P e O o - in~ — A Ry L] P e = I e P IR T e e e o - -
P Country® e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T\ime . .
‘ +
NRAI SERVICES, INC. onal Qaﬁ (skeced floonts

526 E PARK AVENUE Street Adé;ss (CO B u ber is Not Acceptable)

TALLAHASSEE FL 32301

“redl ahe S5€0 FL | 22%% |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
9. This gprporat‘pn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nnn_g rgquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Ad d-e d to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 -
TIMLE PD O pelete TLE [dchange [ addition { S
NAME YECHEZKELL, EYAL NAME 3
stReeT AcoRess | 322 EAST 50TH STREET STREET ADORESS by
CITY-ST-2P NEW YORK NY 10022 CITY-57-2IP g
TILE DCEO [ Delete TITLE Olcrange [ Addion | &
NAME KATHEIN, ITAl NAME
sTaeT Aconess | 322 EAST 50TH STREET STREET ALDRESS
- oimyssT-zie- = [ NEW- YOF{K NY* ‘I(}(‘_i22--‘—'“"'= T T IO IR Y G- PR S e e e e e~ T
TITLE . 1 oelete TITLE U] Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 1 Detete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP . CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfle and tha my-eremature shall have the same legal effect as if made under oath; that | am an officer cr director
quned by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Block 12 if

. #MI OX 2|L-S BZH(FO

) Dde Daytime Phong #




