ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 53 FLORIDA DEPARTMENT OF STATE
CORPORATION -3 grt Sandra B. Mortham

¢ : / Secrelary of State
1996 pE DIVISION OF CORPORATIONS

' DOCUMENT #  P94000031169 (3)

1. Corporation Name

ASSIST PHONE INTERNATIONAL, INC.

Frincipal Piace of Businass Mailing Address

ARG

23] _ 28]

Trust fund Contribution

1001 § BAYSHORE CR 1001 S BAYSHORE DR

SUME 2302 SUITE 2302

MIAMI FL 3313 MIAMI FL 3313 L A —

3. Date Incorporated or Qualfied 3a. Dale of Last Repart

: 04/25/1994 05/01/1995
_ 2. Principal Flace of Business W 2a. Maibng Address 4. FEI Number Applied For
L?.‘L_._...__ JR— - s 26} R o 65'0499704 Not Applicabile
.., Sl Apta el . Silo, ARt etc. 5. Cerlificate of Status Desred [ $8.75 Addtionat
EJ o ) B o 27]7””77 ) . B . Fee Required

Ciy & State Oy & State 6. Election Campaign Financing

D ss.oo May Be
Added to Fees

Zip Country ap

Country

L 25| 29] 50}

Florida Statutes [ ves

B. This carparation has liability for intangitde tax under s 198.032,

[No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CADRECHE, ATILIO O
1001 S BAYSHORE DR
SUITE 2302

MIAMI FL 33131

81 Namké'

82| Streel Address (P.O. Box Nuniber 1s Not Acceptabic)

B3

B4 Cuy

FL |®

7 Code

13, Pursuant 10 the provisions of Sections 6070602 and 607 1508, Florda Statutes, 1
familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes

SIGNATURE

\& above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corparation’s boasd of drectors, | hereby accept the

ppcintmenl as registered agent. | am

St et o prioted tame ol regrtered auent el Ul f o abls FOTE Flogstornd S0 1 signatire sorp b whes izt g N DATE &
|12, OFfIGERS AND DIRECTORS 3. ] ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 e
TILF D [ DELETE 1 1TIE AS [ Change p{mn-on =
N CADRECHE, ATILIO O 12 NAME MARIA  ALESANDRA ANALA 3
SIRLL [ ADAFSS 1001 S BAYSHORE DR SUITE 2302 s ATESS | (e | S, BAYSHoRE PR SSatTe 202 |
| civsize | MIAMIEFL 33131 o ) HACT-ST- 7P AMIAML |, T 3303 ) &
TITet [] DELETE 2 UNILE [l Change [ Addtion | ©
NAME 22 NAME
STREE | ADDRESS J} 23 STAFET ADDRESS
LOTCST-aP Ly e S 2400MY-ST-21P
i ‘ [ DELETE 3 1TIE [ Change [ Addition
NAME 3 2NAME
SIHFFT ADDRESS 33 STRIE] ADIRESS
CITy-ST-2F 340TY-51- 2P
THLE B T ] DELETE - 4 1 ELF o [] Change [ Agdition }
KA &3 NAME
SIKEET ADDRESS 4 3STREE ] ADDRESS
ARt o _ _ 44CI1Y-51-217 B
THLE [ DERETE 5 17IILF [7] Cnange [ Addtion
NAME 52 NAME
STRH 1 ADDRESS 53 STRFET ADDRESS
| enyestae | i L 54 CITY-8T- 219 o _
THLF [ DELETE 6 1TINE [J Chenge [ Additan
NAE 62 NAME
STHEET ADDRESS 63 SIRIE1 ADDRESS
| oy st 64CITY-51-2IF

cath; that | am an officer or director
appiears in Block 12 or Block 13 if

SIGNATURE: _

hinged, Vo on an attachgent with an address

smm?'runin b TYPED OR PRINTED NMME OF SYGNING OFFICER OR

DIRECTOR

oudue \Q v

Daahee

14, | do hareby cer‘ti_fy—tl"lht the informiation supplied with this filng is voluntarily furnished and does not quamif for the exem{-ﬁ&- stated in Section 119.07(3)k), Flonida Statutes | fuher
cerlity thal the information indicated on tris annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal eflect as i made under
I the carparation or the: receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

Q1-qa(A

Datow Froee §




