|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14361

1. Entity Name

U.S. PHONE MANUFACTURING, CORP.

Principal Place of Business

PO BOX 960250
MIAME FL 33296

Mailir"ng Address

C/0O RICHARD HENNEFORTH
13831 |SW 59TH STREET SUITE 1014
MIAMIFL 33183-1187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90011 024 ***150.00

MG TR

DO NOT WRITE IN THIS SPACE

MR

City & State City,& State 4. FEI Number Applied For
! 592654758 Not Applicable
= - =
L Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WUr RUDY } Street Address (P.O. Box Number is Nat Acceptable)
9010 S.W. 137TH AVE
STE. 219 !
I
MIAMI FL 33186 ' o FL [ 2rcoce
8. The above named entity submits this statement for the purp;%se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and title i appnfabla. [NOTE- Registered Agent signature required whan ramstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) [ Mzke Check Payable to Department of State ’
1. CFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete Tme [JChange [ Addition
NAME WU, RUDY NAME
STREETAQORESS | G010 S.W. 137TH AVE,, STE. 219 : STREET ADORESS
CiTY-ST-21P MIAM! FL “ CITY-ST-2IP
L © O elete mme [ crange {1 Addition
NAME ‘ MAME
STREET ADDRESS ! STREET ADORESS
TITY-ST-2F | CITY-ST-7P
TILE 'O gelete me [ Change [ Addition
NAME - -*,.;,..u _— _NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-S8T-Z1P
TILE ' O pelste TITLE ] change (] Addition
NAME ; MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-5T-2IF
THLE ‘ O pelete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TIILE l 7 Delete TMLE [J Change [ Addition
HAME ‘ HAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13, Lhereby certify that the information supplied with this filin ddgs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
is tyue pnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgh empgiverdd 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

& i Il other like empowered.

indicated an this report or supplamental rgport is ¢

changed, or on an attachment with an a

SIGNATURE:

ld

e s
=i ) = RUDY WU

Maced 14, 3o

Sof -5’0%2 474

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2FN24 (G/AOO)



