- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ——— SRR PR )

DOCUMENT # F97000002563 Jan 25, 2000 8:00 am
. Entity Name
REAL COMMUNICATIONS SERVICES, INC. Secretary of State
01-25-2000 90122 017 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
10TH FLR 10TH FLR »
FORT LAUDERADLE FE 33304 FORT LAUDERADLE FL 33304-3118 U U U ” 8 [) 3 4
e s 0 S
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
. , bSO 70’3299 2 FOR Mot ;-
Zip Country Zip . C(iuntry 7 5 Ce_ riificatnﬁfffﬂ_tus Pes_‘i_ id_ ‘_I; ] ?;.;?q L?L%cgti?nél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORP Street Addrass (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Sigrature, typed of prirted name of registered agent and e if appicable. {MNOTE' Regizterad Agent signelure required when reinstating} DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . N
A 10. Elect Financ
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erﬁ:['gz n%aé”fri'ﬂggu g fg-gﬁohg‘e?ﬂ
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE O Change [ Additior
NAME STOLZ, PETER NAME
STREET ADORESS | 2455 SUNRISE BLVD., 10TH FLR STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL CIrY-ST-2IP
TITLE DD O pelete TITLE [Jchange  [J Additior
NAME FEDER, STEVEN L NAME
STReeT ADDRESS | 2455 SUNRISE BLVD., 10TH FLR STREET ADDRESS
On-§7-7% FORT LAUDERDALE FL _ . om-st-z2e Vo o e e
TIILE ’ [ Delete TNLE dchange [ Adciticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Dalste TITLE O crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 7 Detete TIMLE ] change [ Acaitior
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P
TITLE (1 Delste TITLE (J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information su
indicated on this report or supplements
of the corporation or the receiver or tr nﬂ !
changed, or on an attachment with afjggd

y i
SIGNATURE: ___ Sl

b

power
#H1all other like empowered,

ofyad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁ' I true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o td exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN} PED-QR D NAME OF SIGNING OFFICER OR DIRECTOR Data &

SE REOLRETER STOLZ ll[/%/oo GY-569-330P

Daytime Fhong #




