FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P01000038711 Se{retary of State

1. Entity Name

ACT-TELEPHONE INC. 05-01-2002 91539 043 ***150.00
Principal Place of Business Mailing Address

52-67 NORTH DIXIE HWY STE G-2 52-67 NORTH DIXIE HWY STE C-2

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

AT

2. Pr_incjpal Place of Business 3. Mailing Address .
£2-09% Beryh Daxie Hwd $2-0% MoTh B ki€ Hwly
Sulte, Apt. #, eto. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
LYW R
City & State ' City & State 4. FEIl Number Applied For
Fi. Lauderdnle Fle Fl. taudend (e Flo 3| Not Applicanie
Zing 33 ,_’ .. &Oan::)o\ M . ?3333 V Egiﬂ (Ld , 5 Cenificate’e‘gf Status De_sw’[ed .D ?ese-gesq L‘:Egj“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APONTE, CHARLIE | - (aztos Ofure
! Street Address (P.0. Box Number is Not Acceptabl
52-67 NORTH DIXIE HWY STE C-2 S1-08 M N e e R4
FT LAUDERDALE FL 33334 £ '
city 1. Laud etdale FL Ziacogdfis\{

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.

SIGNATURE /’ Q/ ollﬂifo'l-

SignMe‘ typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE T
) o . ] ™
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added 1o Fass
(See criteria on back) Make Check Payable to Depariment of State '
STREET ADDRESS DIXIE HWY STE C-2 STREET ADDRESS §T-e0 ADIRE Hw
CITY-ST-2P DALE FL 33334 CITY-ST-ZP Fr. Leuderdale , FL 3333¢
TILE L 7 [ Delete TILE iRl Tol " CF O' [ Changs [ Addition

RAME A PorTe Dokl

NAME a M- b‘k_-lg_ﬁwa ste B

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANG S.JO OFFICERS AND DIRECTORS IN 11

TIILE D Dot e GgEFicet ¥ VN < [(RChange  [] Addition
o e, Dbk

NAME NAME A afy t 4 .'—e_ G ‘1_

STREET ADDRESS STREET ADDRESS 510

CITY-ST-7IP e ) ‘ CITY-5T-2IP l;-r‘ La“‘jje@_dﬁ,[,tf L 7 2333

TILE ’ O petete TITLE - - " "7~ Change " * "[_] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

OITY-5T-21p CITY-ST-2IP

TITLE . [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

MLE 3 oelsts TTLE {J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrgss, with all other like empowered.
ERAFd T AT NS e T [ AR -
SIGNATURE: t@d@h\?é‘,\ﬁmsﬁ CATTWERED of/os”/ﬂ’l 4 5Y-¥Y-0v47
’ Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Hate

:

ey

AY GRPyyCN W

CR2E034 (9/01)




