2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P02000076407

1. Entity Name

VEROLINK CORP

Secretary of State

03-10-2003 90739 021 ***150.00

Mailing Address
2210 NE 67TH STREET
STE 1229

Principal Place of Business

210 N.E. 67TH STREET
STE 1229
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

PVUNUADY

JL10” NE"ET sTReE,

"Hi5 Ve ¢T beel

0

Suite, Apt. #, etc. .

SuiTgAit. aeic.

5] CHECK HERE IF MAKING CHANGES

ity & State

FoRT Lavaetonls. FL | Foes

lovDeRDALE. FL

Applied For

5 9369158

Not Applicabla_| .

] $8.75 Additional

5. Certificate of Status Desired

2330¢ 33309

6. Name and Address of Current Registered Agent

Country
U SA’ Fee Required
7. Name and Address of New Registered Agent

SOLOMON, MARC |
4400 N. FEDERAL HWY
STE 210

BOCA RATON FL 33431

“"WeRoni@UE . SAADA

RO VA A B 7. o

# /229

“FoRT ADERDALE FL 335,85

8. The above named entity submits {his statement for the purpose of changing its
the obligations of registerdd aggni
- e

/
A e,

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3-7-03

registered

T
Bf name of registered agent and tills i epplicable.

(NQTE: Registerad Agent signature required when rainstating)

DATE

T

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

9. Election Campalign Financing
Trust Fund Cantributien,

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (M 11

TiTiE FR ESIDEN T [ Detete TITLE [ changs [T Addition
NAME VEROM 1 GRE S NAME

STREET ADORESS | 99 1y NE. 67 A z/ 122 9 STREET ADDRESS

CIrY-31-21P FORT LAUDELTA F/ 3330? CITY-ST-2IP

e - 7 Delete e Clchange (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF .- e~ o= =l oyt |- ) = o

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 pelete TIMLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE - [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the corporation or the recejver ghtrustee empowered 10 execule this report
changed, or on an altachmeft whhfan addre Es, with all other like empowered.

= . .

@Y, /A
1‘(’.% =4 [

SIGNATURE: 7=

report is true and accurate and that my signature shall

Ve BED SAHA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

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

have the same legal effect as if made under sath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if

(Besiaenr ) 3-7- 039543708

Davtima Phone #

CR2E034 (10/02)



