2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000085274

D.C. TELECOM CONSULTING, INC.

Principal Place of Business Mailing Address
4842 SW 32ND TERRACE 4842 SW 22ND TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address ”||||I|| |” |||I| "

a3 Adoe Sy @5 Q3000

-.-Suite, Apt. #, etc. i
. e o ot o
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Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE

City &State City & State 2 O Nenor ——
: b5=1z37227¢4

“Tapplied Far = |

Not Applicable

Zip - Country Zip Country

H §. Certificate of Status Desired O

$8.75 Additional
Fee Required

i

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TOSKES‘ STEVEN D ESQ : Street Address (P.O. Box Number is Not Acceptable)

900 NORTH FEDERAL HIGHWAY SUITE 200

BOCA RATON FL 33432

/} City FL Zip Code
8. The abow d entity submitg this statesment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE fi % /;—% ?‘
Signature, typed or printad name of registered agen! and titla if applicable (NOTE: Registared Agent signature required when reinstating) / DA/E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ' 5 Dalete TTE Ol Change [ Adaiion
NAME CHOWEN, DANA NAME
sTReeT AoDRESS | 4842 SW 32ND TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TME [ pelete TITLE [OJ Change [ Addttion
NAME NAME
—STREET ADDRESS . - e g T e - g o e BT STREET ADDRESS. . e i e g mTm mpee ees - = -

CITY-ST-2IP - CTY-ST-2IP
TITLE [ palete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADCRESS
CiTy-ST-21P A . Cy-ST-2IP

13. | hereby cerlify that the frfformation supplied jith this filingAloes not ’

changed, or on an aif;

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this reporfol supplemental repght is true apdAccurajeAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t e tgf exeis report as required by Chapter 607, Florida Statutes; and that my name appeasg jryBlogk 11 or Block 12 if
theptMiser'empowered. %5{7- e

3
7 SIGNATURE AND TYPED OR PRINTED

ING OFFICER OR DIRECTOR 4 L?m /

2,
QUL s Les Jof or Oc, TR, fum

Daytime Phore #

TF W ¥

May 21, 2002 8:00 am
1 Enity N Secretary of State

05-21-2002 90893 026 ***150.00

CR2E034 (9/01)




