 EE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EC! TELECOM SERVICE, INC.

PO1000103387

May 28, 2002 8:00 am §
Secretary of State

05-28-2002 91727 034 ***150.00 A

Principa! Place of Business

1201 CYPRESS CREEK BLVD
FORT LAUDERDALE FL 33309

Mailing Address

1201 CYPRESS CREEK BLVD

ITALES
FORT LAUDERDALE FL 33309

G

2. Principal Place of Business

1201 Cypress Creek Road

3. Mailing Address

1201 Cypress Creek Road

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-1148636 Not Applicable
Zip Ceuntry Zip Country » . $8.75 Additional
33309~ - U‘:S:—A‘.FF - as ‘333097 — “US .A.ﬂ_ ~_|..5..Certificate of Status Desired ___. D’*“"Feé'ﬁe_qulred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Norman Matus
GOLDSTHN' MARK 8 Street Address (P.O. Box Number is Not Acceptable)
2700 N MILITARY TRAIL SUITE 130 Cypress Creek Road
BOCA RATON FL 33431
. it Zip Cod
. Fort Lauderdale FL 33309

8. The above named entitySubmits thfs statem ntf@ythe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Hiorman Matus, Director 05/09/02

S\gnaturflyped or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature requirec when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Detete e i] X Change  [J Addtion | S
NAME MATUS, NORMAN HAME Norman Matus )
steeTacoress | 1201 CYPRESS CREEK BLVD srecraooaess | 1201 Cypress Creek Road 3
am-si-ze | FORT LAUDERDALE FL 33309 oITY-51-2P Fort Lauderdale, FL 33309 o
TITLE 7 Defete TITLE ClChange [ Acdiion | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o Cry-sT-ZP R B ;
TI7LE [ Gelete TITLE [J Change ] Addition N
NAME NAME i
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIMLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IF

TITLE O pelsts TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby cEtify that the infgfmation supplied with this filing does not qualify for the examplion stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Wceiver g trustee pmpowered to execute this report as required by Chapter

an addges /Nith all other like empowered.

changed, or on an aitag,

SIGNATURE: e

607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ISV M AT MRS TRIE AR Mg e s
AN ATURE S3fminlngtus ) Inirector 05/09/02 (954) 351-4368
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e |




