' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

17

DOCUMENT #

1. Entity Narme

EQ TELECOM, INC.

P02000029929

01-24-2003 90140 011 ***150.00

Principal Place of Business
999 BRICKELL BAY DR. #1801
KIAMI FL 33131

Mailing Address
999 BRICKELL BAY DR. #1801
MIAMI F{ 33131

2. Principal Placs of Business

3. Mailing Address

LT .

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FLCAECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number Applied For
l-"'] hnd O 35 38;3 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ ?g'zesq l.;ziﬂmtil
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
- MARKS, DEBORAH— u T dbpt\zq:fez_s Stree’tfdﬁ %‘f Jumber Is Npt dc p:b f‘ﬁ""’?‘-‘
00 BRICKELL BAY DR, #1115 chang e PP R el B i
MIAMI FL 33131 Oon :( - —.S«, Z’ L fr 7 7
) i Z N ip Cod
3 Y i, FL | 253,

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signahure, typad or printad name of rogisadad agent end Lte if ppicable,

(NOTE: Regsiered Agent sigriatunt rcuind when reinstatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PSTD O beete WhE DOlcChnge  [J Addition | &
v Jonathan Pollteno WAV s
smeeranoeess | QG Pricik el Bay DrRwe. #{&0] STREET ADORESS §
tn-s-20 | Wi, L 231 3:, CITY-ST- 2P g
e v O elete Tme DCiChange [ Addtion | &
NAME Leshe Alevaicer NAME S
smeeTaress | 57577 Collins Aue # 200Y STREET ADORESS
a2 | Nlcumn, FL 230 CTY-S1-2P
E ' 1 pelete e O) Change L) Addition

—~ NAME B — - B LT T . .. .
STREEVADDRESS | T N B - T
CITY-5T-2P £IY-51-27
TmE [J pelete TIRLE O Change [ Addilion
NAME ' NAME |
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$1-2°P
TIRLE ] Datezs TIME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-27
TRLE [ Gelee mE Ochange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this raport or supplemental rapos
of the corparation or the receiver ot
changed, or on an attachment with

SIGNATURE:

12. | heraby certily that the information supplied with s

o empowered 10 exa
dp-dddress. with all oldrlike empowered.

5 doas bt qualify 157 1

ute this report as rel

S

DIRECTOR

exempticn stated in Section 119.07&3)(1), Florida Statutes. 1 further certity that the information
sdta and that my sighature shall have the same legal e
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oyt e A

ect as if made under oath; that | am an officer or direclor

L5 praram

Daytime Phone #




