FILED

"2002 UNI-FORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #  F93000005955 ecretary of State
COMFORGE TELECOM, INC. 04-16-2002 90174 027 ***150.00
Principal Place of Business Mailing Address
415 CROSSWAYS. PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797
us us ’
s — AR A
Suile, Apt. #, &lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3742828 Not Applicable
Zip Couniry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY V Street Address (P.O. Box Number is Not Acceptab e)
1201 HAYS STREET
TALLAHASSEE FL 32301
o City o FL Zip Code

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

SIGNATURE
Signature, _t)_(ped o printed name of registered agent and titla i applicable, {NOTE: Registered Agent signature required when reinstating) =~ ’ ) DATE
9. This corporation is'_eligime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 [ L )
Tax flllng requtrement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ii(;??::rijag gr?t;?guzg]: neing O f{%gjomhgaei?e
(See cmena on back) 3 ! d Make Check Payable to Department of State ’
11. wew s -~ - OFFICERS ANDDIRECTORS - - - - --§ 12, s +- - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'11
me G PCEO P .« [, me - |P/CEO/T/CFO/D %) change [ Acdition
NAME MACCARRONE, HARRY NAME MACCARRONE, HARRY V.
STREET ADDRESS | 415 CROSSWAYS PARK DR swecraooess |[415 CROSSWAYS PARK DRIVE
cv-sT-2P | WOODBURY NY 14797 ov-st-2» - |WOODBURY, NY 11797
TITLE sV 1 Delete TILE (T Change [ Addition
ne | MARCUCCI, ROMOLO e
STREET ADDRESS | 277 FAIRFIELD RD STREET ADGRESS
CITY-ST-2IP FNRF'ELD N 07004 CIry-51-21P i
it VF T Delete TMLE [ Change [ Addition
NAME ENDE ROBERT F NAME
STREET ADDRESS 415 dROSSWAYS PARK DR STREET ADDRESS
| cmy-sT-2F - * WOODBURY_NY ""797' SoEt e - Tma mfeem T CITY-ST-2IP T T T e T T = - =
e - s ‘ ' O Delete | BT [ Chenge [ Addiion
NAME ANNICELLI; LINDA NAME
STREET ADDRESS | 418 CROSSWAYS PARK DR STREET ADDRESS
CITY-ST-2IP WOODBURY NY 11797 CITY-ST-ZP
TITLE AS O Detete e [ Crange {1 Adition
NAME FELTMAN, ARTHUR N
STREET ADDRESS | 415 CROSSWAYS PARK DR STREET ADDRESS
CITY-$7-21P WOODBURY NY 11797 CITY-5T- 2P
TITLE 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure 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 empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature X Chaslon & Foe - RERSRERE™ 3/%/00 [3) 175500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IV 98950

CR2E034 (9/01)



