FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §

DOCUMENT #  PO2000078769 Secretary of State
1. Enlity Namg 05-05-2003 90320 022 ***150.00 |
VOICEMAIL SERVICES, INC.
Principal Place of Business Majling Address
4700 BISCAYNE BLVD.. 5TH FLOOR 4700 BISCAYNE BLVD.. 5TH FLOOR
MIAMI FL 33137 MIAMI FL 33137
I N HEETARR MDA
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
’
City & State Cily & State 4. FEI Number ¥ | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O ?g;ggqlﬁ?:étional
(= — 6= Name and Addrees of Current. Registered-Agent _ o . _7. Name and Address of New Registered Agent _
Name '_'
BARKER, BLANCA Street Address (P.0. Box Number is Not Acceptable)
re: L
4700 BISCAYNE BLVD., 5TH FLOOR
MIAMI FL 33137 )
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tille if applicabie. (NOTE: Registered Agent signature raquired when rainstating} DATE
i)
' Aﬂ::LI\:Ea;J ? v:l;(!lts ':fiﬁ:ﬂsgégg 0o 3. Eisetion Campalgn Financing $5.00 way Bo
MafL Check Payable to Florida Department of State Trust Fund Contribution. 0 Addedto Fees
! P
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ Change [ Additon | &
NAME CONCEPCION, JORGE NAME =]
sreet aporess | 4700 BISCAYNE BLVD., 5TH FLOOR STREET ADDRESS g
omv-st.ze | MIAMI FL 33137 CITY- ST-2IP S
TITLE sD [ Delete TITLE O change [ Additicn %
NAME BARKER, BLANCA NAME
streeT aooress | 4700 BISCAYNE BLVD., 5TH FLOOR STREET ADDRESS
cry-st-z¢ | MIAMI FL 33137 CITY-ST-ZiP
SHLE— | = = = = ~=  ~ -ElDeete -——f-TME— -~ - |~ — - R i = ——_[].Change —[Z]-Addition_ | _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TIMLE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ addition
NAME NAME vt
STREET ADDRESS STREET ADORESS )
CITY-ST-ZIP ) CITY-51-2IP

12. | hereby certify that the information suppiied 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 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: SU@MA’%%@REQ@\%@E& "R s / @3 K-S 3D

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR odie Daytime Phone #




