2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36732

1. Entity Name

IDS LONG DISTANCE, INC.

Principal Place of Business

1525 NW 167TH STREET
SUITE 200
MIAMI FL 33169

SUITE 200

Mailing Address
1525 NW 167TH STREET

MIAMI FL 331635131

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, olc.

Suite, Apt. #, etc.

FILED |
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90210 038 ***150.00

JAAAVHATE VR

DO NOT WRITE IN THIS SPACE

I

City & Siale City & State 4. FEl Number 65 0 \Applied For
164149 ] Mot Applicable
Zp Country an Country 5, Certificate of Status Desired [ $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . et e e |—Name e . P N

NOSHAY, MICHAEL
1525 NW 167TH STREET, STE 200
SUITE 200

MIAMI FL 33169

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

City

FL Zip Code

8. The above named entity submits ihis slatemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corpoeraticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

{See criteria on back} [ Make Check Payable to Department ot State

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE O Chenge  (J Audition | &

s NOSHAY, MICHAEL e 3

sTReeT ADDRESS | 1525 NW 167TH STREET, STE 200 STREET ADDRESS 8

CITY-ST-7IP MIAMI F 33189 CITY-§7-2IP u
i

TLE VD [T Delete TLE [ change (] Addition | &S

NAME MILLSTONE, JOE NAME

STREET ADDRESS | 1525 NW 167TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 GITY-ST-7IP

TITLE o T o= o [ Delete TITLE tyecotive Uia- Precide rff O chage W.Addilion

MOME b D e - NAME . A Hron: ._-Pe:f-a:an;é. L _ .

STREETADDRESS | * L 4=" = 2% Wiy 7 0 = - T STREET ADDRESS Oh‘a) 1T S—,mj— @12, 200

CITY-ST-2IP by 7 I w i CITY-51-21p 1525 L > 4

i P vy} - S il Miam , £2 3319

TITLE 21 Delete THLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2p CITY-ST- 2P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L{m n  205-73- Y350

l{amv Dayume Phone #

Vi



