FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

bt Secretary of State
U.S8. PHONE MANUFACTURING, CORP. 02-27-2002 90037 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 5333 C/0 RICHARD HENNEFORTH
FT LAUDERDALE FL 33310 13831 SW 59TH STREET SUITE 1014
2. Principal Place of Business 3. Mailing Address
. Buite. Apt_#, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 554 Applied For
59—2 758 Not Applicable
Zi nt j Countr iti
P Country Zip y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, RUDY
' D Street Address (P.O. Box Number is Not Acceptable)
9010 S.W. 137TH AVE : -
STE. 219
MIAMI FL 33186 City FL | 285
: 7 Ft., lLauderdale, 33309
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 Flerida.
SIGMATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangitte | . ___FILE NOWIll FEEIS $150.00 1 ., . R .
Tax filing requirement and elects to do so. After M-a‘y 1, 2002 Fee will be §550.00 B ’ $lrizrl22rijag§rifgui:: neing O fi‘eodq May Be
Ayl . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O Delete s [ Change [ Addition
NAME WU, RUDY NAME
steeeT aoness | 1900 W COMMERICAL BLVD UNIT 105 STREET ADDRESS
arv-st-ze - | FORT LAUDERDALE FL 33308 CITY-§T-2P
e e O Delste TITLE [ change [ Addition
HAME .. . ) NAME ‘
STREETADORESS | STREET ADORESS
CITY-8T-2P CITY-ST-21P
TITEE [ pelste TITLE [JcChange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS_|___ e e — e e miepeeaeie. s [ STREET ADDRESS L { — e - o T et~ e
CITY-S8T-2IP CITY-ST-2IP
TILE O pelete TIME ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TMLE O Delete TILE [T] Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY~ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. ) further certify that the information
#xindicated on this report-or. supplemental report is true and accurate and 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 receiver or trustee emppwared jo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment vgith an addrasgf with s/ oier like smpowered.
SIGNATURE: ___ Sl , zhuloz
SIGNATURE AND TYPED Oft PRINTED v Date Daylime Phone #

AY 8221620

CR2ED34 (9/01)



