FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000022043 Secretary of State
02-28-2003 90122 017 ***150.00

1. Entity Name

5TH AVE. TELECOM, INC.

Principa! Place of Business Mailing Address
5440 NW VENUE 5440 NW 5 VENUE
BOCA RATON FL 33487 BOCA ON FL 33487

semmey o ——— NIRRT

Suite, Apl. #, etc. Suite, Apt. #, stc. FTHECK HERE IF MAKING CHANGES

W —— ——.

City & State i City & State . 4. FEI Number Applied For
Ra of n ﬁ‘chzl'l J FL . quﬂf(/m ﬂ{ qc,‘/‘ FL 1 @5{3 lsrﬁ Not Applicabie
TA) Country $8.75 Additional

_ J%j 726 V ‘5‘/4 zgf‘/u COU(”t)J-ﬂ 5. Certificate of Status Desired [ Fee Required

6. -Name and Address of Current Registered Agent - ©— - =~ 7. Name and Address of New Registered Agent
Nam y
:EOE,'JERRYAVENUE Ayﬂ (1 gj -ﬁ\ Streeﬁf&(&x Number is Not Acc;eptable)
BOCA ATOY FL3o487 - - e V5"‘O ..% 709 U 2TF F |
“oyufen beac b, FL | 25557 ¢

8. ¥he above named entity submits this statement for the purpose of changing its registered office o(registered agent, or both, irfthe State of Florida. | am familar with, and'accept

./the obligations of registered agent. n'._'
T Crey Ldce ?2”(’(;'0!%7[ A-26-03

ared n%d lillg il applicahle, (NOTE: Ragisterad Agent signalure required when reinstating) DATE
g

SYGNATURE

, r&UWn ]
. FILE " FEE I$ $150.00 ' ‘ 9. Election Campaign Financing $5.00 May Ba
After M,av 1, 2008 Fee will bé-. $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFNGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7,;;,';) P ra L] Delete TITLE Ol Change  [J Addition
NAME 2 LATE NAME
7 fr
STREET ADDRESS 709 f AW 7"{_’ °7L STREET ADDRESS
CITY-ST-7IP [ rh{:' n Bic. ,.; F‘ . Z?y 2-’6 CITY-ST-71P
TITLE r 7 ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2Ip | e e . e es uo. _Qoimysraze e ] o _
TMLE {J Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP o CHY-ST-2IP
TITLE O etete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS oot
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: tfé\ Z-26 03’/ S61-772. 555 )
Data Daytime Fhone #

' CR2E034 (10/02)



