2000 UNIFORM BUSINESS REPORT (UBR) At

DOCUMENT # P94000069345

1. Entity Nama

NATIONAL TELECOM USA, INC.

Y

FILED
00 HAY -2 AM 8: I5

Principal Place of Business Mailing Address

500 GULF STREAM BLVD C/O DIANE STOLBACH

SEC ,"”";‘" OF STATE
TALLAHASSES, FLORIDA

STE 103 675 MORRIS AVENUE
DELRAY BCH FL 33483 SPRINGFIELD NJ 07081-1523
us
T e R R LT
(o) erﬂ @o\r?qana CE
Suite, Apt. #, etc. Su1te Apt #, etc. l D DO NOT WRITE IN THIS SPACE
oy So .
City & State ity & State ~ 4, FEl Number Applied For
Ej t‘vxﬂ,u\ D 65-0521493 Not Applicable
Zip Country 27_0 8% CoﬂyS.A_ 5. Certificate of Status Desired I} ?Eg.ggq:\iicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KlNG- BRIAN E Straat Address (P.O. Bax Number is Not Acceptable}
500 GULF STREAM BLVE
STE 103
DELRAY BCH FiL 33483

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requited when rginstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE O change [ Addition
NAME KING, BRIAN E NAME
STREET AODRESS | 500 GULF STREAM BLVD #103 steeeraooeess | § OB BOC A CUD &IV 4 4
orv-si-2e | DELRAY BCH FL 33483 . avsir | Bocpe @ CATD N P 324% -+
e SD Delele s — ,Ghauue, O Addion
(] ':)r‘—
wee | STOLBACH, DIANE /\( i ras '—"n'—'x'if'“'?ﬁi:r——a_l fgrlﬁ 5-~0114 4
STREEY ADDRESS | B75 MORRIS AVENUE STREET ADDRESS #*H*FaSﬂ - HHMI S0 00
orv-5T-2F | SPRINGFIELD NJ 07081 CiTy-ST-2P B et T AV
TILE [ Delete TITLE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ziP CITY-57-2P
e [ Delete TITLE [J change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIY-51-2P
TILE L Detete TMLE [ Change  [J Addition
e NAME
STREET ADDLERT STREET ADDRESS
A CITY-ST-2P
i O Deiete TITLE [ change [ Addilion
NAME
- ;- apoeese STAEET ADDRESS
grze CITY-ST-2P

= | hereby certify that the information supplied with this fI|Ing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpe
of the corporation or the regelver or tru

IsArue ani

e e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
phwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ar on an atlachment with apraddgess, with all sther ir%owered

L %Ié’(m/ﬁ,

30(-SF0—
lo2-19

4/25’/59

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylive Phone #

et f

_,_

CR2E034 (9/99)



