T—— " FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P01000009018 . Secretary of State

1. Enity Name 04-17-2002 90080 034 ***150.00
| P INTELECOM, INC.

Principal Place of Businass Maiting Address

A

et

2. Principal Place of Business 3.. Mailing Address
10379, V-, 53™BE| 1073 Ny, 534 Sreed
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & St . 4, FEI Number _ Applied For
el Xpmyn %é . TA- €~owﬁ Ml PL. lo 509570 O Not Appkcable
2i Country Zip - Sbunry ] - 8.75 Addi
g—g‘g % -E p. —2 o, %’Rb‘o& 5. Certificate of Status Desired a fee Heq:‘;dr:&ﬁona‘
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
T LD T T s e s T R R IR O T TN O e YN GE S e e

7

Bl Reancs FL [25%7¢

8. The above named entity submits thia stalement for the purposa of changing its registered office or regisiered\igl;ent, of l:ﬂ)th. in the State of Florida.

SIGNATURE /M # R7r
Sl

Té‘ei"":ﬁgﬁ/ | TR R BT Bl
(]

b typed or prirted ndme of ngsm-rna"m and titie I applicabie. (NOTE: Ragistarac AQent signature requimd when reinstaling) DATE
9. This corporation is Bligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ecii ian Financl -
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 19. $;::';:r?darg::;r?gmi::‘c "o fdsd'a?j?oh;g:s
(See criteria on back) g Make Chack Payable to Department of State
1. v COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ patete TILE O change [ Addition | 5
HAME HAROON, MOHAMMED A NAME 3
stReeT aponess | 10810 NW 43TH ST. STREET ADDRESS §
CITY-$T-2F CORAL SPRINGS FL 33076 CITY-5T-2P §
e - O pelete TITLE Dcmne [ Addion | G
NAVE HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 219 CITY-S1-29
TITLE O Detets TE [ Change [ Addition
e o | e o o e e B —~4|l-“""‘- R P = :
- STREETADDRESS- | - = -t wratwr =™ oo - e > T % e -z - 'I'STHEETAIDRESS:' ‘_-'h_._‘,‘_ T - T -3 = -— .
CiTY-ST-aP CITY-ST-2P .
TITLE [ oslete TME [JcChange [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cmv-s1-20 |-
TnE . O petete TIME - D) changs  [J Adeition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ) CITY-ST-7P
TINLE O Defete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiJing does nol quallfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same fegal etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an antachment with an address, with all olher like empowered,

SIGNATURE:

Al

EIGNATURE AND TYPED OR PRINTED NAME OF

$IGNING OFFACER OR DIRE Dalo : Deyime Phone ¥




