N - 1/11/0:
DOCUMENT # PG0G00072599 A FILED
1. Entity Name - M 2 200
L ]
U.S. TELEPHONICA, CORP. ar 27, 1 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90063 006 ***150.00
N NE 28TH STREET 31 ME 26TH STREET
MIAM) FL 33137 MIAMI FL 33137
A R LT T T
Suita, Apl. #, etc. ' Suils, Apl. #, &tc. A DO NOT WRITE IN TH!S SPACE K %
City & State City & State : | & FEVNUmMDES Applied For
S5~ 02595/ Not Appiicabie
Zip Country Zip Country - $8.75 Addiional Sl
5. Cenificale of Siatus Dasired O Fee Requirod .!.- ..:
8. Mame and Address of Current Registered-Agent Tr-Name-and- Address of New-Reglaiared. Agant —Fum
Nama !]ﬁ”
PERDIE, AINSLEE R =rn
Sirest Address {P.0. Box Number is Not Acceptable '
717 PONCE DE LEON BLVD. {7.0. x| cceptable] b
STE 215 i
CORAL GABLES FL 33135 =
2 " _ - N = FL»I—ZQQW N
8, The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
, typad o printad hame of registansd agest end tite | Apolicable. (NOTE: Aegiatot o Agont signature raquir ad whan rairstating} DATE
9. This Gorporalion is eligiole o satisly i's Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
& Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ] O Detete e Octage D Additon | S
NAWE GREENFELD, MICHARL R NAME 2
. sweess | IINE RTHSTREET . . swerionss | S, 3
ore-st-ze | MIAME FL 33137 ] ) R stz L - - - : — .- 2 -
e i . AN O Oetete ME - : ‘ I changs (] Addillon %
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-51-2P . — - ¥ cov-st-ze ¢ ——— .
TILE i [ Dekerte TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P
RE [J belae TIRE O thenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-STTR CINV-ST-2P
e mET I ~ T T = ~————[}-Change~ — {3 Addition-|- =
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7 ' CITY-5T-21¢
e [ elete THLE 03 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST- 21 ’ LITY-ST-ZP |
13. | hereby cerlily that the information supplied with this liting does not guality for the exemplion stated in Saction 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated an this report of supplemenial repord is true ang accwrate and that my signalure shali have the same lagal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bkick 12l
changed, or on an auacW an ddWike empowered.
-
SIGNATURE: v W /«[e»m Crerveind D1 )il 308 5781095
L4 ﬂﬂhﬁmmﬂ-%mnﬂwormornm'mmam [ Daeytrwe Phone §




