r 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ACCESS WORLD TELCOM & TECHNOLOGIES, INC. Secretary of State

05-08-2000 90172 050 ***150.00

Principal Place of Business Mailing Address
515 MADISON AVE. STEX 515 MADISON AVE, STE.&
NEW YORK NY 10022 NEW YORK NY 100225403

Sj{@aoq ele. F_?Ji@l\éi?etq DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13—403%74 Not Applicable
= ‘ -
P Country Zp Country 5. Cerlificate of Status Desited, _{]__ $8',75 P.‘ddnlonrarl L
~ = - = "7+ ' ——~ —Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— Cm——— e g Mame ey = - T S,
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) ~
- 1201 HAYS STREET - - R e S
TALLAHASSEE FL 32301-2525
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

Signature, typed or printed name of ragistered agent and title if apphicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 lection C. on Financi
: ! . ancin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 ij;'ggn da(r;n;?:igbnuﬁ;" g O ?dsd.gjqohg?;sae
{See criteria on back) . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete TLE M}hange [ Addition
NAME VENTURA, MARY MAME
STREET ADDRESS | 515 MADISON AVE., STE. 932 STREET ApnREss (B 1S Mﬂ-ol\ sen A’Vé, STE [QOOI
CITY-ST-2IP NEW YORK NY 10022 CITY-8T-Z2IP
TIME PS [ Delete TITLE K(:hange (7 Addition
N VENTURA, ARMOND NAME _
STREET ADORESS | 545 MADISON AVE., STE. 932 STREETADDRESS | S 1D MeollSeon AvE, STe | Q(C’q
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HEME NABE
STREETADDRESS |~~~ = — -~ ———— — - =~ - — ==+ - H=STREFT ADDRESS. |7 == = 1o, ——To.== .o N
CITY-5T-2IP CIry-51-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP N\ CITY-ST-ZIP

witthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
popris tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyieregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ther like empowered. .
Cobie AEQUIRED 5/ S e 2r T3

13. | hereby certify that the informati
indicated on this report or suppjémenta

SIGNATURE ANn'nrp@fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # Fg8000005983 May 08, 2000 8:00 am

CR2E034 (9/99)



