2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EAST WEST TELCO INC.

DOCUMENT # P94000007226

Principal Place of Business

3511 NW 97TH AVE
HOLLYWOOD FL 33024
us

Mailing Address

3911 NW 97TH AVE
HOLLYWOOD FL 33024-8029
us

2. Principal Place of Business

3. Mallmg Addres

Sufte, Apt. #, etc.

Suite, Apt. #, elc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%e of Florida.
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Signatura, typed or printad name of red\slerad agenrt and utle if applicable.

IOTE Registerad Agant signature raquired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirament and elects to do so.
{See crileria on back) K

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADQIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE m" Y ,73/ — R&ange O Addtion | §
NAE GIFFORD, ROBERT NAME /30 0O . e
STREET ADCRESS | 8362 PINES BLVD, 390 STAEET ADDRESS §
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TIILE [ Delete THLE [Jchange [ Addition | O
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STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip R CITY-S7-2P

TME ~ i_‘_ D Delele Rt . . T} Change 3 Adeition
NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Deete TITLE ] Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TINLE [ Detets TILE ] Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Johange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I GITY-§T-71p

13. | hereby certify that the information supplied with this filin

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 suppiemental report is true ang
of the corporation or the recelver or trustee empowered 10 ekecute this repart as requif
changed, or on an attachment with an address, with all other like empowered.
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accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Chapter 607, FI

ida Statutes; and that my name appears in Block 11 ar Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayurfle Phone #




