2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

CR2E037 (10/02)

1. Enfity Name 04-23-2003 90186 007 ***150.00
SOUTH FLORIDA TELCOM FORUM, INC.
Principal Place of Business Mailiﬁg Address
1900 W COMMERGIAL BLVD 1900 W COMMERGIAL BLVD
100 100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0722686 Applied For
Not Applicable
Zip Couniry i Country 5. Cerlilicate of Slatus Desired 3 $8.75 Aaditional
= — _ . _ . _.FoeRequired _
6. Name and Address of Current Registared Agent 7 Name and Address of Na'w Registered Agent
Name
BRAVERMAN, BENNEITESO Street Address (P.O. Box Number is Not Acceptable)
625 NE THIRD AVENUE
FORT LAUDERDALE FL 33304 |
City Zip Code
\ FL
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 Florida. ! am familiar with, and accept
the abligations of registered agent. [0
\.
SIGNATURE :
Slignature, typed or printed name of registered agent and title if applicatle (NOTE: Registered .‘ﬂgenl signatura raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 anr 00 May Be
b Trust Fund Contrlbutlpn. O Added to Fees Florida Department of State
" Y .
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TTLE [ Change [ Addition
HAME CALLAHAN, BRIAN . NAME
streeT anoress | 1900 W COMMERCIAL BLVD #100  STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33309 cimvgT-zp
TILE VPD [J Detete TITLE [ Change [ Addition
NAME BENJAMIN, GLEN NAME
stheet rooress | 1900 W COMMERCIAL BLVD #100 STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL-333090 - - - - —-- - CCITY-ST-ZP- - | - == o 7T e T - -
T 1 1 [ Detets THLE O Change [ Addition
NAME KASTY, GEOFFREY NAME
sTreeT AD0AESS | 1900 W COMMERCIAL BLVD #100 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-§T-2ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suprgeqh does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem th ahg 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 orf / q pyyerel fo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment w1th s, viith B other like empowered.
SIONATURE = REQUIRED glzfos @ esusNG




