2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' DOCUMENT # F96000002330 ' * °
AMERITECH COMMUNICATIONS INTERNATIONAL, INC.

02-13-2001 0597 035 ***150.00

Principal Place of Business

9525 WEST BRYN MAWR. SUITE €00
ROSEMONT IL 60018

Mailing Address

9525 WEST BRYN MAWR. SUITE €00
ROSEMONT IL 60018

Py v - - e

2. Principal Place of Buginass

3. Mailing Address

5850 W. Las fositas Blvd .

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

ARH

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢changed, or on an atlachment with an address, W
SIGNATURE: _ 7 oo i/ %

(925D %6 8- 5000

SIGNATURE AND TYPED,

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

1/i7 Jo
/ 7 Date Daytime Phaone #

;

CR2E034 (10/00)

City & State City & State 4, FEl Number Applied For
Pu a{?an-'hjﬂ# Gﬂ— 36-4092071 Not Applicable
Zp Country qz,iﬁ 559 Coun"ys A 5. Cerfificate of Status Desired [ ?ggfq Addional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
o e e L N e -
?2300333%%‘:’:]%’]] SSLTRSNIDENA 0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabile (NOTE: Registared Agent signature required when remnstating) DATE

9. This corpoaration is eligible o satisty its intangible FILE NOW!!! FEE IS $150.00 . N

Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. 5:32',C:’Eiagg;'r?g;g:ncmg fﬁfﬂo“éi’;f"

{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD |E/De|ete TITLE ?f{.Sf dLU"\éf' . (thange [ Aduition
NAME EARLEY, PATRICK J NAME Sep Grimm_
STREET ADDRESS | 9525 WEST BRYN MAWR, SUITE 600 seETaoORess |ggsp W L& s thsifas B'VA’ .
orv-si-2f | ROSEMONT IL 60018 CITY-ST-2P &aéﬂﬂ'hﬂﬂ, CA q45¢¥ 14
TTLE v [ Detete e Viee Presi dut, Seontory [ Change (] Adsition
NAME VALENT, LEANDER R NAME Mory Van an spaﬂ dne Blvd -
STREET ADDRESS | 9505 W. BRYN MAWR STE 200 STRECTADDRESS | R G0 W . Lag POSITRAS
orv-st-20 | ROSEMONT IL 60018 arv-size | pluasantm, LA 94588

S R e om0 e Wik Fvepidnt o e ClAtdion |

NAME MASSEY, DONNA H NAME willtama "W lrdtben E| d o T
streT A00RESS |39 § WACKER FL 39 sweETADDRESS | SR E0 W. Las Positms bive -
orv-st2P | CHICAGO IL sz [Plasantmn, O 44589
TITLE v E/Delele TITLE ‘]?L&W E/Change [] Addition
NAME KOHL, WILLIAM NAME M‘Cha LI b. waghu/
STeET AODRESS | 9525 W. BRYN MAWR STE 200 smesTacoRESS | E . Hownsfon St
omv-5T-2P | ROSEMONT IL 60018 oS- 1 San Avdonie, TX 78205
TITLE O Delete TLE Aesisdant Seoutwry MThange [ Acdition
NAVE Nawe Michae| Mc l.u'ﬁ./
STREET ADDRESS STREETADDRESS [AS 2.5 W - Br\/n awr ﬂw/ :
CITY-5T-2P av-st-20 - |Rogernord, YL LODI 8
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY=$1-2p



