2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000230 Apr 25. 2000 8:00
1. Entity Name l' 9 . am
RSL COM U.S.A, INC. ecretary of State
04-25-2000 90125 033 ***150.00

Principal Place of Business Mailing Address
COLLECTIONS DEPT. 430 PARK AVE.
1100 PARK CENTRAL BLVD.. SOUTH. SUITE 3800 5TH FLOOR
POMPANO BEACH FL 33064 NEW YORK NY 10022-3505

SR AT TR O

arlt A've.-
Sune Apt. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
F leov
City & State City & State 4, FEI Number Applied For
ew Yorl( N Y 11-3044583 Not Appicable
IOO)}- Country Zp Country 5. Cerlificate of Status Desied [ gg gi 3:’8‘3;‘@"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON: EDWIN F Sireet Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE RD.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable . (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax fili‘ngprequirememgand elects tqydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. E:E::Igzn%ag oﬁlr?bnufi:: neing O fg,‘ggohéz::’ 8
{See criteria on back)- * - : O Make Check Payable to Department of State ’
11, ' ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TIE $Q Change [ Addition
NAME FISHER, ITZHAK NAME
stheer aoRess | 767 FIFITH AVENUE, SUITE 4300 smecaooness | B 10 Sevewmth Aug,, 29 5. Floov
omy-s-zP | NEW YORK NY 10153 CITY-ST-21P New YorK . N\, IOO 19
TILE D X Deicte TNLE P [ Change  “Ht Addition
NAME TARLOVSKY, NIR NAME ?qtf\t-(a P Mqh.
STREET 4DDRESS | 767 FIFITH AVENUE, SUITE 4300 . STRECTADDRESS |~ feneg g 3‘-“‘m
orY-sT-2P | NEW YORK NY 10153 : CITY-§T-ZIP [ ngk‘ PA IS'»(
TITLE DST . . Moo me .| STP o L _ O change S Addition
NAvE HIRSCHHORN, MARK NAME Joe( BecKoc-F
STREET A0DRESS | 767 FIFITH AVENUE, SUITE 4300 SREETADRESS | 10 Ceventhh MQ. sqﬁ_ Flogv
orv-si-ze | NEW YORK NY 10153 ' oy st 20 NCN orie , MY /0019
TILE [ meme : TILE [ Change ‘9 Addition
NAME THOMAS, ED Ak MA ru w.hac.{
STREET ADDRESS | 767 FIFTTH AVENUE, SUITE 4300 . STREET ADDRESS r:“ .
ory-sT-2P | NEW YORK NY 10153 CITY-8T-2P h {JA S22/
TITLE Cc [ pelete TITLE K Change [ Addition
NAME FISHER, ITZHAK . NAME
seT AooRess | 767 FIFTH AVENUE, SUITE 4300 smeersooness | 810 Sevewth Ave, 39¢8 Ciwr
crv-s-2P | NEW YORK NY 10153 srestze | New Yoek, NY 10019
TIMLE [ pelete TILE D [ Change %] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g?mh( Shss ‘:: 5 -ﬁ- Fleor
CITY- ST-2IP CITY-ST-2IP c

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G?(S)(l) Florida Stalules | further certify that the information
indicated on this report or supplememal 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 corporat on or the receiver or rustee empowered to execute this report as required by Cha er 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with allther like empowered. FGT"' iR

SYABLUL '?_@El 4’//7?) (42)R¥¥-4506

Wﬁ AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



