2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038738

1. Entity Name

LONG DISTANCE COMMUNICATIONS, INC.

Principal Place of Business

1005 NE 203RD TERRAGE
MIAMI FL 33179
us

Mailing Address

2221 NE 164TH ST

PMB 344

N MIAMI BEACH FL 33160
us

2. Principal Place of Business

100  Basview DRive

3. Mailing Address

Suite, Apt. #, etc,

Sulite, Apl. #, atc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90062 038 ***150.00

AR BETE MR

DO NOT WRITE IN THIS SPACE

I

2205
City & State City & State 4. FEI Number 65.0423558 Applied Fer
SUNNy Is}e.s Bﬂﬂc W ¢ FL- Not Applicable
Zip 0 Country &p Country 5. Certificate of Status Desired M $8.75 Additional
3314 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, SCOTT

:ﬁolgil lNELZ:SSSg TERRACE ‘ Street Addr'e3 8.0.80@?;1?{%01 C{iﬁbée)
# 2205
v Sunny Tsks Beacu  FL [ *5%740

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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

CR2E(34 (10/00)

1. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D O Delete e M change [ Addition
NAME PROCTOR, SCOTT NAME

street aooress | 1005 NE 23RD TERRACE STREET ADDRESS o0 Bg\y v iéw DQ\ ve. #2205

CITY-$T-21P MIAMI FL 33179 CITY-ST-2IP Svuny Isies ReacH, Fo 33il0

TILE D C] pelete TITLE ! N ' Change  [] Addition
NAME SHER, CHARLES NAME S -

smeeT aconess | 1005 NE 23RD TERRACE swezraooness | 3 0P Bayviéw thve #2205

erv-size | MIAMI FL 33179 | T | Susey Tsles Beren , Fi 33060

TITLE O Delete TITLE - P - ! [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pejete TNLE (D charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ pelete TiTLE [ change (T Addition
NAME — —— . RNAME — —

STREET AQDRESS — N Fecreooress | - - - - .
CITY-ST-21P || omv-sezp

e [ pelete THTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13.  hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that
ared to execute this report

of the corporation or the 1eceiver or truste
changed, or on an attachment with an ad

SIGNATURE:

my signature shall have the sai

ther like empower

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Seoft” Da.ocd\'ﬁ

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

D4-02 -1 305-940-1577

OR PRINTED NAM

F SIGNING OFFICER OR CIRECTOR

Date Daytime Phans #




