2003.FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000091096 s ecretary of State
1. Entity Name 04-28-2003 90986 037 ***158.75
FREEDOM PHONECARD, INC.
Principal Place of Business Mailing Address
1900 BiISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD TToTTTE =
SUITE #262 SUITE #262
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

% & -0 t{ b b ? ’ lf Net Applicable
; i 7 .
Zip Country . ap Couniry 5. Certificate of Status Desired ] lise'ggq Lﬁfedé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GAMBONE' DEBORAH Street Addrass (P.O. Box Number is Not Acceptable)

11900 BISCAYNE BOULEVARD

SUITE #262

MIAMI FL 33181 ' City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and titie if applicatie. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (3 Detete TITLE S O change  [GpAddition
HAME RHODES, WILLIAM JR. HAME Deborah Gambone
staeet aooaess | 11900 BISCAYNE BOULEVARD SUITE #262 smeeraoress | 11900 Biscayne Blvd., Suite 262
CITY-ST-21P MIAM! FL 33181 CITY-ST-ZP Miami, FL 33181
THLE SD Coslete TITLE D [ Change  [JeAddition
NAME CORTES, FRANKLIN NAME Irving Greenman
sTREET ADDRESS | 11900 BISCAYNE BOULEVARD SUITE #262 smeeraooress | 11900 Biscayne Blvd., Suite 262
orv-st-ze | MIAMI FL 33181 CITY-ST-2P Miami, FL 33181 ,
TITLE O Dalete TITLE D [ Change  [gkAdditien
NAME NAME Martin Miller
STREET ACDRESS strecTaponess | 17900 Biscayne Blvd., Suite 262
CITY-5T-2P CITY-ST-2IP Miami, FL 33181
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sape legal eflect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Hlorida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an gbress, with all er like empowered.
= % - [ A | NF WA = !
SIGNATURE: RE@?M@ ) 'f/, 14 [ S fo3 %600

H PREN‘I’ﬂJ NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

IRV TNy

nv

CR2E034 (10/02)



