2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003189 Aug 14, 2000 8:00 am

1. Entity Name /
TOPCALL CORPORATION Secretary of State
- 08-14-2000 90002 013 ***550.00
Principal Piace of Business Mailing Address
676 EAST SWEDESFORD. SUITE 110 676 EAST SWEDESFORD. SUITE 110

WAYNE PA 190871612 WAYNE PA 190871612

KN

(]

2 Prinld%lcglage of Busin s;( ng Qu f{ 3. Mailing A;j;: % SJG{ ﬂ c( d @mrbk'f ““""N"I

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Spate City & State 4. FEI Number ¥ Applied For
lU&\ﬂ 232649139 Not Applicable
Zip @A—/ Country’ q35( Zip (?A_ Countr[v?sg 5. Certificate of Status Desired O gg.gg}lﬁ:j:;tional
6. Name and Address of Current Reglstered Agent 7. ‘Name and Address of New Registered Agent
_ Name v of_.
GALL, BEN Denls  O'Nerd
555 '&E 34TH STREET Street Address (P C. Box Number is Not Acceptable)
SUITE 2305
MIAMI FL 33137

City FL Zip Code

8. The above na ntity submits this stateme:fir—thOurpose of changing its registered office or registered agent, or both, in the State of Florida.

' \
SIGNATURE O ’j (P(cs Med’ el

Signature, typed or prnted name of registeradlagent end Yile if applicable. {NOTE: Regislered Agent signature reguired when !einslalingl|fl:) b C ’
R 4 3
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . Lo T
Tax filing requitément and elects 10 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | > E'ecmn Campaign Financing 0 $5.00 may 8¢
= . Tust Fund Contribution. Added to Fees
(See criteria on back) ‘ a Make Check Payable to Department of State

1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P &'ﬁ TIILE S L Change  JPQddition
NAME GALL, BEN " NAME D ‘51. Gl; S /Cgﬁ;.e(e 'TD ‘/g
STREET ADCRESS | 900 WARRIOR RD STREET ADDRESS o3 ({ oacn =N n rzie
on-st2P | WALVERN PA 19355 GITY-ST-2P Arlvgton T Ttpiz
T 7 X eiete e Dlchange [ Addition
NAME HANNAH, MARTIN NAME
STREET ADDRESS | VIENNA, AUSTRIA STREET ADDRESS
CITY-ST-2IP VIENNA, AUSTRIA CITY-ST-2IP
me Cow osee . [ e O change [ Adition
NAME .1 KUHNE,.ROBERT. . _— h - _J] rame —_— - e e )
streeTaD0RESS | 5 HARFORD LANE STREET ADDRESS
CITY-ST-2IP RADNOR PA 19087 CITY-ST-2IP
TILE T [ pelete THLE v [VRRNE mhange [ Addition
NAME GROHR, CHRISTIAN NAME
STREET ADDRESS | VIENMA, AUSTRIA STREET ADDRESS
CITY-ST-2IP VIENNA, AUSTRIA CHY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, cr on an attachment with an address, withl) cther I'ke empowered.

B U E L Z/?///:m &ro-24p -4 3o

Dats Daytime Phone #

SIGNATURE: {_Z2lis// kile)

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



