2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

PECn)mCNLaJml:/IENT# P93000038738

LONG DISTANCE COMMUNICATIONS, INC.

ecretary of State

04-04-2003 90085 022 ***150.00

Mailing Address
2221 NE 164TH §T

Principal Place of Busingss
100 BAYVIEW DRIVE

#2205 PMB 344
SUNNY ISLES BEACH FL 33160 N MIAMI BEACH FL 33160
us us

3. Mailing Address

2. Principal Place of Busines
20281 €, CountnyGig b,

Suite, Apt. #, etc.

2014

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Y:L City & State 4. FEI Number Applied Fer
Ve N"UQ A, - 165-0423558 Not Applicable
Zi i Countr Zi Countr i
P 33184 ! Ug P ountry 5. Certificate of Status Desired [ gg-zesq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

[ "PROCTOR, SCOTT
100 BAYVIEW DRIVE
#2205

SUNNY ISLES BEACH FL 33160

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

o FL

8. The above named entity submits this statement for the purly
the obligations of registered agent.

SIGNATURE

&.0f changing its registe

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

03-3)-273

Signature, typed or printad name of regislersd agent and title if applicable.

{NOTE: Ragistered Agent signature required when. reinstating)

DATE

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

9. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
e D O Delete TLE MThange [ Additien
HAME PROCTOR, SCOTT NAME d

streeT aboress | 100 BAYVIEW DRIVE #2205 STREET ADDRESS 202-8 | E- Cd .\fh\"' C o ﬂﬂ .

or-sr-ze | SUNNY ISLES BEACH FL 33160 orv-s1-zp Avenhian, Fo. 33180 P

THILE D [ delete TITLE B Thange [ Addition
NAME SHER, CHARLES NAME ’ \

STREETATDRESS | 100 BAYVIEW DR #2205 STREET ADDRESS 2008¢( F. a u.V"W‘] e B" .

ev-st-2p [ SUNNY ISLES BEACH FL 33160 GITY-5T-2P Ave crbunn 3384

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P S (210 L _ o

TITLE [ Delete TITLE - - . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify thal he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale ang-
of the corporation or the receiver or trustee empowered to expe

changed., or on an attachment with e empowered.

SIGNATURE:

R ED | St thak e

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aia this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

305)
033103 43)-14573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Darta Daytime Phone #

CR2E034 {10/02)



