2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # F96000002364

1. Entity Name

PT-1 COMMUNICATIONS, INC.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90001 032 ***550.00

Principal Place of Business Mailing Address

30-50 WHITESTONE EXPRESSWAY
FLUSHING NY 11354

FLUSHING NY 11354
us :

us

3050 WHITESTONE EXPRESSWAY

3. Malling Address

"SR E e LA Hueria s

E, ks bren St

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number _ Applied For
“n, A _&ﬁ- Y bﬁ.m CA MW 64 11-3265685 Not Applicable
Coungl—s A- Countrb 5 A 5. Certificate of Status Desired ] $8.75 Addiiional

Zip ?3/01 Zip 75/0/

Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e R

B i P ST Lo, S~ SR

NRAI SERVICES, INC.
526 E. PARK AVENUE

- Name

T e SR e e

Street Address {(P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
[ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE. Reqisterod Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its intangible "FILE NOWI FEE IS $550.00 10. Electi .
. . R on Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Furd Co?’ttrighutlon 9 $5-%q°hg::SBe
{See criteria on back) - 1, » ) Make Check Payable to Department of State

ADDITIONs/CHANGES T OFFICERS AND DIRECTORS IN 11

1. “~ .+ | OFFICERS AND DIRECTORS 12,

ML (1] elate mE ceC fcT Change (1) Addition
e TAWFIK, SAMER M - Mot O CASCU pvra St

STREET ADDRESS | 30-60 WHITESTONE EXPRESSWAY STREET ADDRESS 9&‘3 el L/L 6“ St

CITY-ST-21P FLUSHING NY CITY-ST-ZP . AY M\ Cﬂ' A %(Ol

TiTLE STD Delete e vy o Change [ Addition
NAME DOUGLAS, BARLEY e Nae Pedg Or\Vistrena - X

sTREET ADDRESS | 30-50 WHITESTONE EXPRESSWAY seeT aooess | Ay T Pe La_Giue Al S

CITY-ST-2P FLUSHING NY . onY-stp | A lA .ﬁ)’m’W o, I 4 9/0(

TTLE D ) ‘ ?‘De!ete TITLE ax vl (225.‘;('00_- MChange T hddition
NAME VITA, PETER ) NAME a3 94‘52"36 Hue S,.)L_' ) .
STREETADDRESS | 30-50 WHITESTONE EXPRESSWAY STREET ADDRESS | - E= - La ' )

CITY-ST-2P FLUSHING NY arv-seze | IR Barive cA 4 biot

mE VPD yDele[e TITLE Direct UCY & ' hange [ ] Addition
NAME PANNULLO, J HAME AT

STREET ACDRESS | 30-50 WHITESTONE EXP STREET ADDRESS %2 ‘ &,%ﬁ@ A ‘9/_ .

BTY-§1-27 FLUSHING NY o5 | Sgnthe A v EAT S0/

TILE VPD ‘ '\E{Qeme TNLE O Change [ Addition
NAME KLUSARMTZ, J NAME

STREET ADDRESS | 30-50 WHITESTONE EXP STREET ADDRESS

CITY-5T-21P FLUSHING NY CITY-ST-2IP

TMLE [ Detete TITLE [ Change  [J Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P GITY-5T- 2P

13. | hergby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frusies empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 .or Blogk 12 if

i ith allother like empowered.

changed, or on an attachment yyith an address 4

SIGNATURE:

Slubo 25 229 1902

Data Daytime Phone # _

CR2E034 (5/00)



