2031 UNIFORM BUSINESS REPOK'' (UBR) ~3

FILED

DOCUMENT # F96000005925

I I}. Entity Namé|

' EMPIRE ONE TELECOMMUNICATIONS, INCORPORATED

Principal Place of Business

Mailing Address

254 W. 18T STREET 254 W. 31ST STREET
NEW YORK NY 1000% NEW YORK NY 10001 UUUD&U-’-&
us us :
e v IR AT R
STheer 96 Joiw Steepr |
S;Jie. Apt. #! etc. Sl‘Jit.B. Apt £ sic. DO NOT WRITE IN THIS SPACE
W Re ND FLo0f
City & State City & State 4. FEI Number m& Applied For
NEW 1‘0"\" g "N h\&v-l ‘llow. .‘N' S!% _ |l.0\ 1}—33 &8 Nt Applicable
Zp ‘D ﬂ) ') Ccu! lmgy Zip lo 039 ¢ :uma. s' 5. Certificate of Status Desired O ?g'ggsquﬁ?:;ﬁma]

8. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

CORPAMERICA, INC.

e Name
e e P ——

I e I

Street Address (P.0. Box Number is Net Acceptable)
1525 S. ANDREWS AVE,, #2168
FT LAUDERDALE FL 33316 ,
City - FL I Zip Code
8. The above namad enlity submits this statament for the purpose of changing its regi-tered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sipnatirn, typed Or printed name of regisiered agant and g # anpicabls. (NOT G stered Agenl &F X B required when reinstaiing} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See critera on back) ﬁ

1

FILE NOW(\F: EE 1S 515 10. Election Campaign Financing $5.00 may Be
Alter MAY 1, 2001 ig€ Wil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable t3 Department of State

saeeT R00RESS | 4 JOCKEY HOLLOW RD.

1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
mie PDC O Delete e CFo &0 Ol change [ acdiion
NAME BUTLER, PAUL A Nawe cgrpic SZA

stecTappress | ©% Jwwe ST
- § aresrae NEL Aol Mot

le-SLZP ) | WARWICK NY 10859
L R’ :

NAME LEWIS, BRADLEY

STREET aD0RESS | 98 BOULDER RIDGE RD
CiTY-S1-2P SCARSDALE NY 10583

Delete TNE Vf 1 Change Addition
A NAME oDy SUNFR X
sREETaDOAESS ¢ X NSy €V

ores-e [ WNBW PR, B lb"ﬂg

ML TOC
NAME FRIEDMAN, JOHN K ESQ
sTReeT nDRESS | 465 W, 4.8T., #22

NAME
srecraoDiEss | SS AOW €1
CIr-ST-2Ip ”'N'Ei.l_\luﬁ—;(\'f\“\ﬁﬁ?ﬁ' - -

X Delete e gg%%c, e O crange G- Agsiion

biTY-ST-2P NEW YORK NY 10014

TME D Rneggte e [ change [ Addition

NAME ADELSON, ALEX NAME

SIHEET ADDRESS | MOLINTAINSIDE CROSSING STREET ADTRESS

CITY-SE-29 CORTLAND MANOR NY 10568 CTY-ST-2P

TWIE : ) 3 Delete HLE O change [ Addition
|, nanag NAME

STREET ADDRESS TREET ADDACSS . - s

CITY-SE-2P CIrY-ST-2P

i3 [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS SIREET ADBAESS

CITY-ST- 2P CiTy-5T-2¢

SIGNATURE:

13. | hereby certify that the information suppiied with this filing doas not qualify for th:: exemnption stated in Seclion 119.07(3)(1), Florida Statutes. | further cenify that the information
indicaled on this report of supplemental report is true and accurate and that my :ignature 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 1o executs this report as equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address. with all other like empowered.

A T Suier ’{/7/01 217 245 47 x[0]

AND TYRED OR PRINTED NAME OF StQNING OFFICER OH JIRECTOR

Daytime Prone 8

0925034 (10/00)

Jun 08, 2001 8:00 am
1 Secretary of State

06-08-2001 90008 033 ***150.00




