2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M18365

1. Entity Name

E-Z PHONE INC.

Principal Place of Business

1401 W FLAGER ST. #209
CORAL GABLES FL 33114

Mailing Address
P.O. BOX 141341

CORAL GABLES FL 331141341

2. Principal Place of Business

3. Mailing Address

FILED

Jun 06, 2001 8:00 am

Secretary of State

06-06-2001 30001 045 ***550.00

772309

JERHTEA

il

W

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 59'2541635 Applied For
Not Applicabie
- 7 —
3 Zip Country P | Country 5. Certificate of Status Desired O $8.75 Additional
b S . Fee Required
B 6. Name and Address of Current Registered Agent™ ——— * — = - - 7. Name and Address of New Reglistered Agent
Name T T —=Ii = = - .
GASCA, HECTOR .
! Sireet Address {P.C. Box Number is Not Acceptable)
1401 W FLAGER ST. #207
MIAM! FL 33135

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE %‘%@—’ 4%—&%@

Signature. typed or printad name of ragistod agent and fitls f applicabls.

(NG : Ragisierad Agehi s:gnature 16quifed when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

After MAY

T+t 2 <FILE'NOW [1-FEE-IS $150:00

= —h

1,2/ (1 Fee will bd $550.00

10, Election Campaign Firancing

Trust Fund Contribution.

) €$5.00 May Be

Added to Fees

(See crilena on back) O Make Check Paya: ’:Ie to Departérient of State
[-. 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TITLE [ Change [ Addition
NAME WRIGHT, LILLIAN R. HAME -~
StreeT ADDRESS | 1401 W FLAGLER ST. #207 STREET ADDRESS T
ory-si-7e | MIAMI FL OITY-§7-2P
TILE ST [ Deleta THLE [1Change [ Addition
NAME GASCA, BERTA NAME
streeT ApoAEss | 1401 W FLAGLER, STE.#207 STREET ADDRESS
CITy-8T-21P MIAMI FL _pomweste | _ o L
TILE P . =+ [lDetete- -+ - § vme —~ -~ D [ cChange [ Addition
mme | GASCA, HECTOR NAME
simeer aporess | 1401 W FLAGLER, STE.#207 STREET ADDRESS
CIFY-ST-21P MIAMI FL CITY-§7-2IF
k: [ Detete TLE [ Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-21P CITY-ST-7IP
e (] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS * STAEET ADDRESS .
CTY-ST-ZIP CITY-S1. 2P h
TITLE [ pelete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

13. | hersby cerlify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes_ | furiher certify that the information
indicated on this report or supplemental report is true and accurate and the  my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execute this reps t as required by Chapter 607, Fiorida S

tatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an gddress, with afl ot -

r like empawere 4 -
ez

CR2E034 (10/00)

0140524

Frlt ) _BeS e s B

E OF SIGNING OFFIC R OR DIRECTOR

Daytima Phone #




