2003 FOR PROFIT CORPORATION FILED
~UNIFORNM BUSINESS REPORT (UBn) Apr 10, 2003 8:00 am

DOCUMENT # 36732 ecretary of State

1. Entity Name 10. *odkk
IDS LONG DISTANCE, INC. 04-10-2003 20080 006 158.75

Principal Place of Business Mailing Address
1525 NW 167TH STREET 1525 NW 167TH STREET
SUITE 200 SUITE 20

s —— AR EA R CAURAORL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650164149 /7 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired II]/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent = =" —{——— = =—o5=—"_7Name and-Addreas-of New Registered Agent .=

\

Name

.- NOSHAY, MICHAEL
1525 NW 167TH STREET, STE 200
SUITE 200 ;
" MIAMI FL 33169 City FL | ZPCode

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

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
' nF
“f‘ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
Make Check Plyable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TITLE [ change [ Addition
NAME NOSHAY, MICHAEL NAME
STREET ADORESS (1525 NW 167TH STREET, STE 200 STREET ADCRESS
CITY-ST-2P MIAM! F 33169 CIFY-ST-ZIP
TTLE VD [ peletz TITLE [J Change  [] Addition
NAME MILLSTONE, JOE NAME
STREET ADDRESS | 1525 NW 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
me  |EWP ' Ooeete =~ J e - e e m s [ Change [ Addition
NAME PETRONE, ANTHONY NAME
STREET ADDRESS 14525 NW 16TH STREET, STE 200 STREET ADDRESS
cmv-st-z¢ |MIAM! FL 33169 CITY-ST-2P
TITLE [ Dalete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHTY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-7IP

12. | hereby certify 1hat'1he information supplied with this {ilinemdoes not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repoRTs rue andfaccurale nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey is repcg as required by Chapter 607, Florida Statutes; and that nagne appears in Block 10 or Block 11 if

g powere

TAME'OF SIGNING OFHWRECTUR v // Daytime Phone #

CR2E034 (10/02)



