"” 2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P94000031169

1. Entity Name

ASSIST PHONE INTERNATIONAL, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90133 035 ***150.00

Principal Place of Business Mailing Address
1001 BRICKEEL BAY ORIVE 100t BRICKELL BAY DRIVE
SUITE 2302 SUITE 2302 .
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0499704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Fl\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

Name
CADHECHE-!BT-IQO—Q - Street Address (P.O. Box Number is Nat Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 2302
MIAMI FL 33131 Cily

FL Zip Code

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 printad nama of registered agent and title if applicable. {NCTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gempaign Financing $5.00 May Bo
Tax flimg rgquwrement and elects to do so. After May 1,2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criferia on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME W VPT 1 Delete TILE [Ochange [ Addition
HAME *| CADRECHE, ATILIO O NAME
streer apoeess | 100 BRICKELL BAY DRIVE, SUITE 2302 STREET ADDRESS
crv-st-zp | MIAMI FL 33131 ciTy-5T-2P
TITLE AS [ pelste TITLE [ Change [ Addition
HAME ALEJANDRO, KENNY NAME
steer so0késs | 1001 BRICKELL BAY DR #2302 STREET ADDRESS
orv-s-7 [ MIAMI FL 33131 CITY-5T-2IP
TIE O pelete e [ Change [ Addition
NAME _ NAME ——
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-4T-2IP
TiTLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does noi 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

changed, or on an altachmentJ\ an agdress, wi

SIGNATURE: ___ SCAANN§&).

a0 . Codvedhe. ooz 209523810064

SIGNATURE AND ﬂPED OR PMNTIEEFIAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY  BEBL0E0

CR2E034 (9/01)



