NIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

KEY2PHONE, INC.

DOCUMENT # PO0O000035937

Principai Place of Business
790 NORTHWEST LE JEUNE ROAD

Mailing Address
780 NORTHWEST LE JEUNE ROAD

FILED

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90008 016 ***158.75

SUITE 516 SUITE 516
MIAMI FL 33126 MIAMI FL 33126
T e T e L llllllmlllmll
- e o R S ) PO S e e e, e -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SF’ACE
City & State City & State ’-'4 FEI Njamber Applied For
55 999 572 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8‘75 Additional
B Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

=™ Qurelio FedrA

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street AQ Ad.cﬂg (50 BW is L‘é‘x@@ﬁd AL Qd

Sl

City

/hiG

Li%S%/2¢0

mi

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

“79/ b,

SIGNATURE SR .
Signature, isiered agent and title if applicable. (NCTE: Registered Agent signatura reclirad when reinstating}

Tax filing requirernent and elects to do so.
(See criteria on back)

e A e e
9. This corporation is eligible (o Satisfy its intangible

L e T B T A v [
“FILE NOWYI°FEE 1§ $150.00 10
Atter MAY 1, 2001 Fee will be $550.00 )

Make Check Payable to Department of State

S T et

B -

$5 00 May Be
Added to Fees

Election Campaign Financ.ng
Trust Fund Contribution.

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelets TITLE [l Change  [] Addition
NAME KORENBLIT, LAURA NAME
staeer A0ohess | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDAESS
CITY-ST-2IP MlAMl FL 33126 CITy-ST-2IP
TILE 3 Detete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-8T-2P
TnLE [ petete e C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ Delete TILE O Ghange D Addition |
NAME e e e W NAME e | e RS S e e
B = R .
— SIREET ADDRESS | = o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TLE [ oelete TITLE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS ) : STREET ADDAESS
CITY-ST-2IP CITY-ST-2iF
13. | hereby certi!z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoptis true and 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 tru ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agjdresssyvithjall other like empowered.
SNATL Ao (20Y
SIGNATURE: W2 S04YS3-"1 22

SIGNATURE AND THIED-OR PRINTED NAME.OESIGHNG OFFICER OR DIRECTOR

Date Dytime Fhone §

0143646

1

CR2E034 (10/00)



