2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061009

1. Entity Name

AMERITEL PAYPHONE DISTRIBUTORS, INC.

Principal Place of Business

11098
MIAMI

BISCALNE BLVD. #201
FL 33161

Mailing Address

11098 BISCALNE BLVD. #201

MIAMI FL 33161

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90017 007 ***150.00

0619586

LUu37744

(I

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number 65.0577047 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Sratus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current_gistered Agent 7. Name and Address ot New Registered Agent e ws |
o o e, o T T T == 7= ~Name T 7 7

GRUBER, PETER G P.A.

9100 SOUTH DADELAND BOULEVARD
ONE DATRAN CENTER, SUITE 910

pﬁﬁam COU{

Street Address (P.O. Baxﬁumber i5 Not Acceptable)
2725 &, 2.l pve,

MIAMI FL 33156
City 'Jf ) ip Code
4 To( LAY ooof FL 2020
8. The above namedﬁ subnyeme for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > !hn / O
Signatura, Typsd orjrintad nane of registera nt and title if appliceble (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSL 1 Dekete MLE CJchange [ Addition
NAME GOODMAN, ROY NAME
streeT anoress | 11098 BISCAYNE BLVD. #201 STREET ADDRESS
ory-st-zr | MIAMI FL 33161 CITY-5T-21P
TITLE 1 palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P _
_TILE —— e e [ Deletes - TTLE_ — S . [ Ghange  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hareby certify that the 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1l other like empowered.

SIGNATURE: ey Cooommy, PRLET

indicated on this report or supplemental report is fue an

of the corporation or the raceiver,or trusig,
changed, or on an attachment @fth an a

alolor  orAysa

smr(nruns Amﬁvpen ©R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




