2001, UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # PO0O000021037 Apr 20, 2001 8:00 am
Ry ecretary of State

DIAL GYVT COMMUNICATIONS, INC. 03001 90122 016 =150 00
Principal Place of Business Mailing Address
6646 VILLA SONRISA #521 6646 VILLA SONRISA #521 i
BOCA RATON FL 33433 BOCA RATON FL 33433 ;"'
Suite, Apt. #, efc. s e@ Suite, Apt. #, etc. ‘Q@ DO NOT WRITE IN THIS SPACE
7/
/9 . Lowerling //9 N Lusecsie
City & Stat City & State 4, FE| Number Applied For
OMWZ@/J /\ge@ﬁél FZ oL /6/0/ : ?QCA, /[Z é 5- 0 98565\3_ Not Applicabla
Zp Country ip Country o , $8.75 Additional
3 3 4 4 2 j 3 4/4 a? 5. Certificate of Status Desired F Foo Reguired
— -—. 6. Name and Address of Current Registered Agent 7. Name and Address of New Realstered A-cat
Ty I RS e e i i cens -
: Ao Al =iy 77 -f-
NUDELVAN. GENNADY M e 7, laryanh
' Street Addré?s'(P.O. Box Number is Mot ﬂcceptable)"
6646 VILLA SONRISA #521 : i
BOCA RATON FL 33433 //@ N Vowerline « 4
City , (’ GR zip:gge
. . Deex(reld feackh  FL V4
8. The above named entity mit statement for the purpose of changing its registered office or registe(e-& agent, or both, in the State of Florida.
SIGNATURE T / E\)J\MA' 2/ 26? /ED /
SIEHBIUIG‘ typed or printed name of registerad agent and '!itla"lrapplicabie. (NOTE: Registered Agent signatura raquited whean rainstating} DATE u,\‘ . i ‘; w
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 ) ion Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wiil be $550.00 0. "ﬁzzi'lgzrﬁiag];i:?guti:: neng O i%e?i?ohll?és e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . - W oelete e e - Erthange [ Addition
HAME NUDELMAN, GENNADY NAME R R
STREET ADDRESS | 6646 VILLA SONRISA #521 ] s anoRess | - - Bt
CITY-ST-2IP BOCA RATON FL 33433 OTY-ST-0P . - L _ ]
TITLE v P . T Delete TLE NP~ T T T T T T T T Mchange 98 Additon
NAME (duy 60{[1/] E_s.k:»t.fk ﬂ NAME ':iufj é‘oLyf) I /0
STAEET ADDRESS | /¢ S7 AT PO L/nelhe ) secTanoRess (116 N Pow e RLin@ Re '
avsiwe | Leeabilel beoel. FI 33Y1L Jovsr [ Quop licle) Aecch  F) 5HUL
“TmE - - - [J.Deiete Tme PfC _;Iden 'I‘ [ Change WAdditiun
e e LeUTnA, TATY AMNA-Z—— X Bt
STREET ADDRESS STREETADDRESS |28 6 ;‘//& Lone,cAaBC /
oITY-ST-2P* CITY-S7-2IP Boct £ boa , K2 . 23433
e i [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S$T-2IP f ony-st-me
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST-2P

13. | hereby certify that the information supplied with this fFIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplementghrepogfs 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 trfsfee gffipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
cd
i

changed, or on an attachment pvith 5, with all other like empowered. )
SIGNATURE: _t l/ s Ley ) A 2/25& &/

SIGNATURE AND TWPED OR PRINTED NAMEIOF SIGNING OFFICEH OR DIREGTOR

Daytima Phong #

|

CR2E034 (10/00) ‘;



