- -.2003 FOR PROFIT CORPORATION ADr 21F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PngN?mlzd E NT # PO2000000759 04-21-2003 91066 022 ***150.00
VOIP INTERNATIONAL, INC.
Principal Place of Business Mailing Address LuUuv T
16517 S.W. 97TH TERRACE 16517 S.W. 97TH TERRACE
MIAMI FL 33196 MIAMI FL 3319 . S
S — IR AT DRI
3460 W HIUSRIRD BAD
Suite, ApL #, eic. Sule, ApL. #, étc. CHECK HERE IF MAKING CHANGES
[ 107 ol
N City & State City & State —- 4. FE} Number Applied For
\) COCOISUT ‘CfE'EJQ Fio 80-0007320 Not Applicable
4ip e e o SRURY %?igﬁ— 3 SR Cj'ljtg Q- ~5Certilicate of Status D'ééir'ied = E]“""gese qulﬁf:;“’""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —
ALLEN, LAURENCE MARE _ALLEN.
' Street Address (P.O. Box Number is Not Acceptable)
18517 S.W. 97TH TERRACE 226D W S GBRS P D
MIAMI FL 33196 (FT.5) t“" _H,—; lg?.,
N C'h":s CONUT  CHZ , FL Zif?fgccieo;zg

8. The above named entity subrnns this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida. 1 am familiar with, andaccept
the cbligations of registered agent

SIGNATURE LAutenet RiLen) (-b \ . 4, 17 (03

S\gnature typed or prlmed rame of registered agent and lille it aupllcable (NOTE: Registerad Agent signatura fequired when reinstaling) DATE
* ‘ ,I - - —y
t F"“E NOW!! FEE IS $150.00 qP 3 P' .. 9. Election Campaign Financing $5.00 May 8e
. After May 1,2003 Fee will be $550.00 (:“ i 3 ;) : Trust Fund Contribution. [} Added o Fees
h Make Check Payable to Florida Department of State l\ ! C
0. .o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |D O Delate TMLE D O Change X, Addition
wwe  |ALLEN, LAURENCE NAE ENNEVOR , CHRISTOPHER.
sweer ooress 116517 S.W. 97TH TERRACE stheET ADORESS [ 2.008 SE. |0 AVEMKE, AT e 40|
orr-st-2p  |MIAMI FL 33196 e _fEmeste BT LAubDer DALE ~-~Pl-o RiDATIDBIL
TITLE D . [ petete TITLE O Change [ Addition
NAME ALLEN, MARK NAME
STREET ADDRESS | 16517 S.W. 97TH TERRACE STREET ADDRESS
Comy.st-ze_ IMIAMI FL-33196 — o - .. —— .fJomstae. | e e em s -
TITLE D ﬁeme TITLE [ Crange [ Addition
NAME JONES, DAIGHN NAME
STREET ADDRESS 6845 PAHKWAY DRNE STREET ADDRESS
CITY-57-2IP LITHONIA GA 33058 CITY-ST-2iP
TITLE O oDelete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2P
TLE ) [ Delete TMLE - [dcChange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-21P CITY-5T-2IP
TILE [ oelete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, i hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corparation or the receiver,or trustee cghpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in.Block 10 or Block 11 if
changed, or on an attachment with an agddrghesgvith all ather like ernpowered.

sionaTure:  SIGMYSE BEQUIRED t17] 03 (30&\751 sEio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' . Dale Dayume Phane #

AY  0EVPZCED

CR2E034 {10/02)

:



