FILED

,>22003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
*~ UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State
DOCUMENT # PQ2000119567 l/ LWy 05-07-2003 90147 017 ***150.00

1. Entity Name

MB2 PAYPHONE PROVIDERS, INC. @

Principal Ptace of Business Mailing Address

14821 SW 148 AVE 10621 SW 146 AVE 43003511

MIAMI FL 3319 WIAK) FL 33196

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. [J CHECK HERE If MAKING C ES/‘
City & Stata Clty & Stats 4. FEY Number Applled For
Appli
i { Cou it
Zip Country Zip iry 5. Certfficale of Status Desked ~ []  98+75 Additional
Feoe Required
) 6. Name and Address of Current Registerod Agent 7, Nama and Addreas of New Registerod Agant
s SR e e Name— e
KRAM, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
14621 SW 148 AVE
MIAMI FL 33196
) City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Sagnature, Typed or printed name of registersd agend and s if appicabla, (NGTE: Ragisiareg Agent signature required when renaiating) - DATE
FILE NOWI! FEE ,.s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE oP " [ pelete TME DChange [ Addition | &
RAME KRAM, MICHAEL A NavE g
STREETADDRESS | 14621 SW 148 AVE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33198 ITY-51-7IP 4
3 0 Delee E Ol change (] Adetion | &
NAME “ RAME
STREET ADORESS STREET ADDRESS
cy-s1-2IP CiTY-§T- 2
L = - {3-Detote TLE Clchange [ Andltian |
A ) _ e s 1. ) B
S_THEET ADDRESS STREET ADDRESS .
CiTv-s1-2¢ N ov-srz '
TIME [ pelets TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-S1- 219 ,
TITLE 3 oetete Tme (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST- 2P .
TIME . O pelete e Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST- 2P
12. | hereby certity that the Informalion supplied with this filing does not qualify for tha exemption siated in Section 1 19.07%3){1). Figrida Statutes. | further cextify that the information
indicated on this réport or supplemental reposte-ug and accurate and that my signature shall hava the same legal effect as i made under cath; that ) am an officer or director
of the corporation or the rsceiver or trusice g radrta,egadute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm i B\likh empowered,
SIGNATURE: UIRED gl 1,g(m-.
L IGNING CFRICER DR DIRECTOR NQate - Caytima Phons #




&[(\—a;}\me fd’
| Pepecollas &7

i 5007 ]
MB2, Inc.

PROPERTIES

14621 S.W. 148th Avenue
Miami, FL 33196
Phone: (305) 253-0016
Fax: (305) 2516917

June 5, 2003

FLORIDA DEPARTMENT OF STATE

Division-of Corporations - - - S . el -
PO Box 1500

Tallahassee, FL 32302

Dear Sirs:
Enclosed please our annual report.

Since we have not yet received our FEI number from the IRS we are returning this document
with the “applied for” box checked.

incecely, \’\

Michael Kram
President, MB2, Inc.



